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Page  6. 

Part  one. 

3URG3RY. 

Editorial  bureau:  S.  S.  Girgolav  (responsible  editor),  H. 
Anichkov,  N.  N.  Yelanskiy,  V.  S.  Levit,  K.  S.  Pricrcv,  I. 
V.  N.  Shamov,  T.  Ya.  Ar'yev  (secretary). 


N. 

G.  Rufanov, 
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Page  7. 

5econd  Section. 

COURSE  AND  EXITS  OF  THE  EULLET  MOUNDS  OF  SKULL  DEPENDING  ON  THE 
VARIED  CONDITIONS  OF  TEE  COHEAT  OPERATIONS  CF  THE  TROOPS 

Editor  of  section. 

/tdw/ 

/*  member  of  the  Academy  of  medical  Sciences  cf  the  USSR  lieutenant 
general  of  medical  service  V.  N.  Shamov. 

Assistant  editor. 

Docent  is  the  Lieutenant  Colcnei  of  medical  service  S.  A.  Samctckin. 

Consultant  on  statistics. 

Docent  H.  H.  Sazur. 
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STATE  PUBLISHING  HOUSE  CF  fiEDlCAL  LITERATURE. 

Deputy  director  -  M.  I.  Shchernakcv;  the  editor  of  volume  -  candidate 
of  medical  sciences  A.  S.  Pavlov;  managing  production  department  -  F. 
A.  Golovich;  managing  artistic  department  -  Ye.  N.  Smekhov;  the 
consultant  of  pathoanatcmicai  figures  -  the  lieutenant  Colonel  of 
aedical  service  Ye.  A.  Uspenskiy,  who  manages  technical  editorial 
staff  -  A.  !f .  Demkina;  the  manager  of  proof-reader  -  L.  H.  Golitsyn; 
the  interlacing  of  the  artist  of  N.  A.  Seael'nikcv;  publishing  - 
head's  substitute/deputy  cf  tae  production  department  V.  A. 
Kalinichev. 

Framing  and  imposition  vere  fulfilled  in  the  first  specimen  printing 
house  im.  A.  A.  Zhdanov  under  the  genera 1/ccsf cn/total  observation  of 
the  director  of  the  printing  house  A.  S.  Skryatin,  chief  engineer  N. 
V.  Hishustin,  commander  cf  the  production  department  T.  A.  Belkov. 

The  press  of  text  and  stitcning-cinding  verks  sere  fulfilled  in 
Poligraf kembinat  im.  V.  fl.  flclotcv  under  the  general/coamon/total 
observation  of  director  cf  Pcligrafkoabinat  Yu.  A.  Aleksandrov,  chief 
engineer  V.  K.  Petrushkc,  cosmander  of  the  production  departient  S. 

A.  Golovanov.  Colored  illustrations  (colored  autotype)  were  fulfilled 
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by  .Moscow  printed  factory  Goznak  under  the  observation  of  chief 
engineer  P.  A.  Lyuledzhan,  commander  of  the  production  department  A. 
I.  Goluzin,  the  commander  of  the  printed  shop  K.  D.  Cheblakcv.  Paper 
for  the  text  of  factory  "Ligate".,  coated  paper  of  factory 

"October". 


Pag es  9~  12. 

So  typing. 

Page  13. 

In  preceding/previcus#  the  fourth#  volume  cf  the  present  "Work" 
were  brought  to  light  questions  of  classification#  pathological 
anatomy#  clinic,  complications  and  dependences  cf  the  series/row  of 
the  pathological  processes  in  icternal  organs/ccntrols  on  the  damages 
of  the  cerebral  cortex,  end  also  treatment  and  direct  issues  cf  the 
bullet  wounds  of  skull  and  brain,  in  this  case  all  statistical 
evidence,  just  as  direct  results  cf  treatment#  were  given  on  the 
basis  of  the  data  of  the  deepened  development  of  the  histories  of 
disease/sickness/illness/aalady ,  including  all  stages  of  evacuation. 

However,  for  deeper  characteristics  of  those  varied  conditions 
under  which  it  was  necessary  to  render  medical  aid  by  wcunded  during 
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the  Great  Patriotic  Mar,  aain  editorial  staff  recommended  the 
studying  of  different  ccxbat  prccess/operaticns,  which  were  being 
characterized  by  the  particular  conditions  cf  climate,  locality, 
cosbat  and  aedical-tacti cal  circumstances,  in  different  periods  cf 
last  of  the  war. 

Therefore  in  the  fifta  volume,  dedicated  to  course  and  issues  cf 
the  bullet  wounds  cf  skull  depending  on  the  varied  conditions  of  the 
cosbat  operations  of  the  troops/forces,  is  given  sore  detailed 
characteristics  of  rendering  to  tae  medical  aid  by  that  wounded  intc 
skull  during  seven  large-scale  ccstat  prccess/cperaticns  cf  the  Great 
Patriotic  Mar,  are  given  the  conditions  cf  rendering  aid  by  that 
wounded  to  skull  in  different  stages  of  evacuation  and  is  given 
comparative  characteristics  cf  issues  with  the  wounds  of  skull  under 
varied  conditions.  Furthermore,  frcs  the  soaent  of  the  termination  of 
war  passed  sufficiently  prolonged  period,  which  made  it  possible  tc 
study  and  to  illuminate  in  present  volume  the  distant  results  of 
treataent  and  the  ability  tc  work  cf  those  wounded  the  histories  of 
disease/sickness/illnsss/aalady  cf  whom  were  statistically  developed 
for  the  preceding/previcus  volume.  This  was  especially  necessarily 
for  determining  the  plastic  role  of  the  cerebral  cortex  in  the 
restoration/reduction  cf  the  disrupted  functions  of  the  victim  of 
organism,  since  the  widespread  opinion  about  the  hopelessness  of 
prognosis  with  such  heavy  wounds  as  the  wounds  of  the  skull  and  of 
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brain,  based  on  the  experiment/experience  of  past  wars,  was  refuted 
the  results  of  the  treatxent  of  these  wounded  during  the  Great 
Patriotic  War. 

I 

Page  14. 

On  the  same  reason  in  "Conclusion”  are  presented  basic  guestions 
of  military  field  neurosurgery  cn  the  foundation  of  the 
experiment/experience  of  tne  Great  Patriotic  Bar,  which  include  the 
special  features/peculiarities  of  the  pathology  of  the  cerebral 
cortex,  subcortical  ganglia/nodes  and  Trv/tod  se^io^t  of  br»in 
after  bullet  wounds  of  skull,  and  also  effect  of  wounds,  primary 
surgical  processing  and  subsegueEt  treatxent  cn  the  nearest  and 
distant  issues.  *  PftortOb'*/  #  is  illuminated  the  effect,  which  exerts 
to  issues  the  character/nature  of  combat  prccess/cperations, 
condition  of  climate  ana  locality,  also,  in  particular  the 
organization  of  the  system  of  the  specialized  aid  by  that  wounded  the 
skull.  In  the  latter/last  unit  cf  'Conclusion*1  are  outlined  further 
prospects  for  therapeutic  aid  witn  the  wounds  of  skull. 
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Page  15. 

Chapter  V. 

MEDICAL  AID  TO  HOUNDED  IN  SKULn  UNDER  VABIEt  CONDITIONS  OF  THE  COMEAT 
OPERATIONS  OF  TROOPS 

The  main  editorial  staff  of  'V^rk"  provided  not  only  the 
deepened  development  of  primary  documents  against  wcunded  (histories 
of  disease/sickness/illness/aalady) ,  but  also  study  of  reports  about 
the  combat  process/operations  of  the  Great  Patriotic  War  1941-1945  in 
order  to  thoroughly  describe  rendering  tc  the  medical  aid  by  wounded 
under  varied  conditions  cf  the  ccmcat  operations  of  the  troops/forces 
and  in  different  year  wars. 

For  a  present  section  howled  studied  the  materials  on  the 
treatment  of  those  wcunded  the  skull  and  the  head  brain  during  7 
large-scale  combat  process/operaticns  of  the  Great  Patriotic  War: 

1.  Destruction  of  the  Germans  in  the  environs  of  Moscow  - 
offensive  operation  from  5  December,  1941,  through  28  January,  1942. 


2.  Battle  in  the  environs  of  Stalingrad  -  period  of  defense  and 
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offensive  from  23  July,  1942,  through  3  February,  1943. 

3.  Blockade  break-through  ct  Leningrad  -  offensive  operation 
from  12  January,  1943,  through  18  February,  1943. 

\ 

4.  Orel-  Kursk  battle  -  period  of  defense  with  march/passage 
into  counteroffensive  and  beginning  of  pursuit  cf  routed  hostile 
troops  from  5  July,  1943,  through  20  July,  1943. 

5.  Liberation  of  Eelorussia  -  offensive  and  pursuit  of  routed 
enemy  from  23  June,  1944,  through  18  July,  1944. 

6.  Visla  -  Oder  -  offensive  from  bridgehead/beachhead  on  western 
shcre  of  Visla,  pursuit  cf  hostile  troops  and  exercise  of  bridge-head 
strengthening  on  western  shore  of  Oder  from  14  January,  1945,  through 
10  February,  1945. 

7.  Berlin  process/cperation  -  offensive  and  combat  in  Berlin 
area  from  16  April,  1945,  through  5  May,  1945. 

It  should  be  noted  that  tne  analysis  of  materials  is  produced 
total  on  all  armies,  which  participated  in  ccxbat  process/operation, 
tut  based  on  example  of  cne  of  the  armies,  which  was  being  located  on 
the  direction  of  main  attack.  Ibis  is  caused  by  the  fact  that  the 
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army  area  most  characteristic  for  military  field  neurosurgery  and, 
furthermore,  the  study  cf  materials  on  rendering  to  therapeutic  aid 
by  that  voided  the  skull  in  all  armies,  which  participated  in  combat 
procass/o petition,  smooths  tire  specific  special 

features/pecJUliarities  cf  the  ccafcat  process/cperation  which  so  are 
distinctly  expressed  in  army,  which  was  being  located  on  the 
direction  of  main  attack. 

It  is  logical  that  in  this  army  the  conditions  cf  rendering  tc 
the  medical  aid  by  that  wounded  the  skull  were  most  difficult  from 
the  point  cf  view  both  ccmhat  and  medical-tactical  circumstances  and 
quantity  of  the  wounded,  who  entered  therapeutic  installations. 

Page  16. 

However,  if  one  considers  that  any  army  could  be  set  for  the 
accomplishment  of  combat  objective  in  the  direction  of  main  attack, 
one  should  cocognize  that  great  marking  acquires  the  study  of  work 
experience  precisely  in  that  army  where  stored/added  up  the  severe 
conditions* 

For  th^  composition  or  this  volume  were  studied  and  developed 
the  reports  and  the  explanatory  recordings  cf  the  commanders,  leading 
surgeons  and  doctor-specialists  of  all  therapeutic  installations  and 
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medical  departments  cf  army,  which  was  being  located  cn  the  direction 
cf  the  main  attack  of  cne  or  the  other  combat  process/operation,  and 
are  also  developed  the  reports  cf  therapeutic  installations  and 
medical  controls  of  the  front  line  area,  in  order  to  cone  to 
light/detect/expose  the  direction  cf  evacuation  according  to 
designation/purpose  and  further  treatment  of  these  wounded  the  skull. 

As  a  result  of  developing  these  materials  were  the  findings, 
characterizing  the  special  features/peculiarities  of  the 
operational-tactical  circumstances  of  the  mentioned  combat 
process/operations,  was  established/installed  general/common/total 
characteristics  of  seme  guestions  cf  the  organization  of  the  medical 
aid  by  that  wounded  into  skull  in  army  area,  and  also  specialized 
neuro-surgical  aid  in  army  and  front  line  therapeutic  installations. 

The  obtained  statistical  data  make  it  possible  to  produce  their 
comparative  evaluation  depending  cn  the  varied  conditions  of  the 
combat  operations  of  the  troops/f crces,  and  tc  also  explain  the  basic 
laws,  which  affect  the  course  and  the  issues  cf  the  bullet  wounds  of 
skull,  upon  consideration  of  the  special  features/peculiarities  of 
medical-tactical  circumstances  and  organization  cf  the  specialized 
aid. 


Furthermore,  the  comparison  of  the  results  cf  treatment  into 
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different  combat  process/operaticns  made  possible  tc 
consecutively/serially  trace  changes  and  achieved  successes  cf  the 
medical  aid  by  that  wounded  ante  skuII  within  the  tine  of  the  Great 
Patriotic  War,  beginning  with  its  first  half-year  and  to  final 
combat,  which  were  finished  by  the  taking  of  Eerlin. 

Rendering  to  the  medical  aid  ny  that  wounded  the  skull  during  combat 
process/operation  the  "£cut  of  the  Germans  in  the  environs  of 
Moscow". 

The  Moscow  process/cperaticn,  which  was  completed  by 
Fascist-German  troops/fcrces*  rcut  on  routes  cf  approach  to  the 
capital  cf  our  native  land*  occupies  one  of  the  leading  places  among 
the  combat  process/ope  rations  of  the  Great  Patriotic  War. 

I.  V.  Stalin  gives  tne  following  characteristics  to  the  combat 
operations  of  the  Red  Army*  which  routed  Germans  in  the  environs  of 
Moscow:  "shortly  the  Red  Army  applied  to  the  Fascist-German 
troops/forces  one  after  another  the  strikes/sbocks  in  the  environs  cf 
Rostov-na  Don  and  Tikhvin,  in  Crimea  and  in  the  environs  of  Moscow. 

In  furious  fighting  in  the  environs  of  Moscow  it  broke  the 
Fascist-German  troops/fcrces,  which  threatened  with  enclosing  the 
Soviet  capital"  *. 
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FOOTNOTE  *.  Order  of  the  people  commissar  of  the  defense  on  23 
February ,  1942.  No.  55,  Moscow.  ENDFOOTNOTE. 

"The  Red  Army,  the  repelling  the  attack  cf  the  Germans  cn 
Moscow,  took  initiative  in  their  hands,  it  passed  into  offensive, 
chased  the  German  trcops/f orces  and  in  the  course  of  the  4th  months 
it  passed  by  places  more  than  400  kilometers"  z, 

FOOTNOTE  2.  The  25th  antiversary  of  great  October  socialist 
revolution.  Report  of  the  chairaan  of  the  state  committee  of  defense 
at  the  solemn  conference  of  tne  Bcscow  advice/council  of  the  deputies 
of  these  laboring  with  the  party  and  community  organizations  cf 
Moscow  on  6  November,  1942.  ENDFCOINOTE. 

"The  Red  Army,  threw  back  the  enemy  from  fioscow  and  it  continues 
to  harvest  it  to  the  West.  From  German  aggressors  are  completely 
freed  Moscow  and  Tula  regions,  tens  of  cities  and  hundreds  of 
villages  of  other  areas,  temporarily  seized  by  enemy". 

Page  17. 

^It  would  be  however  oy  unpardonable  myopia  be  calmed  on  the 
successes  achieved  and  think  that  with  the  German  ttoops/forces  it  is 
already  finished.  This  would  be  empty  bragging  and  conceit,  unworthy 
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of  Soviet  people.  One  cugnt  not  to  forget -that  ahead  there  are  still 
many  difficulties.  Bragas  suffers  damage/def eat,  but  it  is  net  yet 
broken  and  thereby,  finisned.  Bragas  is  still  powerful"  *. 

FOOTNOTE  -i.  Order  of  the  people  commissar  of  the  defense  on  23 
February,  1942,  No  55,  Moscow.  EKDFCOTNOTE. 

In  this  difficult  time  of  the  Great  Patriotic  War  of  the  Hed 
Amy  was  required  the  considerable  strain  of  forces,  in  order  to 
deliver  strikes/shocks  cn  enemy,  tc  provide  the  delivery  of 
ammunition,  combat  technology,  skillfully  tc  cooperate  along  front 
and  to  organize  timely  medical  aid  to  the  heroic  defenders  of  our 
native  land,  our  capital. 

Render  g  to  the  aedical  aid  by  that  wounded  the  skull  and  the 
head  brain  u  -ing  this  combat  prccess/operaticn  has  a  series/row  of 
specific  special  features/peculiarities. 

Bitter  resistance  cf  hostile  troops,  whe  created  the  developed 
net/systea  of  fire/light  and  defensive  zones  with  engineering 
facilities,  bad  weather  conditions  (blizzard,  snowfalls  and  great 
frost),  and  also  considerable  advance  of  our  troops/forces  ferward 
caused  great  difficulties  in  the  provision  cf  a  medical  aid  by 


/ 


wounded 
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It  should  be  noted  tnat  in  this  initial  period  of  war  the 
medical  service  of  army  yet  did  not  have  sufficient  work  experience 
under  military  field  conditions.  At  this  time  was  carried  out  great 
work  on  deployment  and  equipment  of  the  wide  ret/systea  of  the 
specialized  agencies  for  these  wounded  the  skull  at  the  immense  front 
of  the  Great  Patriotic  fcar.  It  was  required,  furthermore,  the  known 
t->me,  so  that  in  the  therapeutic  installations  cf  aray,  army  and 
front  line  area  uniform  Soviet  military  medical  doctrine  would  become 
the  property  of  all  medical  workers  and  it  was  in  practice  realized 
in  military  field  surgery. 

In  accordance  with  the  comoat  circumstances  and  the  enumerated 
conditions,  and  also  in  connection  with  the  rearness  cf  Mcsccw  of 
area  cf  ccmbat,  specialized  aid  by  that  wounded  into  skull  was 
rendered  mainly  on  the  hospital  basis  of  front,  where  were  attached 
the  necessary  forces  and  substances.  For  this  in  a  number  of  cases 
from  armies  withdrew  the  specialized  groups  cf  CEHU  [  OP.My  -  separate 
medical  reinforcement  company]  and  gave  to  their  front  line 
hospitals. 


Combat  on  the  rcut  cf  the  Germans  in  the  environs  cf  Moscow  were 
deployed  at  front  in  5G0  km  and  encompassed  area  to  100000  km2,  on  5 
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Deceaber,  1941,  aray,  whicn  was  being  located  on  the  direction  of 
main  attack,  passed  into  offensive  and  with  ccobat  began  to  advance 
forward.  Initiative  in  ccabat  sciidly  passed  into  Soviet 
troops/forces  hands,  |4xt  day  was  freed  one  cf  the  temporarily 
occupied  Soviet  cities,  and  after  two  more  days  the  advance  units  of 
this  aray  moved  cut  tc  large/coarse  highway  tain  pipeline.  On  11 
Deceaber  aray  jointly  with  adjacent  surrounded  large/coarse  defensive 
point/post.  On  12  December  army  conducted  persistent  combat  for 
overcoming  the  defense  zones  of  the  enemy  where  it  aet  the  developed 
net/system  of  engineering  facilities  in  the  fern  of  minefields,  the 
reinforced-concrete  pillboxes,  cug  in  intc  greurd  tanks,  escarpments, 
etc.,  15  Deceaber  were  freed  soae  more  laree  cities,  and  army, 
pursuing  enemy,  with  combat  advanced  to  the  West.  Enemy,  exerting 
persistent  resistance,  attempted  tc  organize  defense  cn  the  lines  of 
rivers.  On  20  Deceaber  army  moved  cut  to  the  defensive  lines,  built 
by  Fascist-German  aggressors  along  river. 

Page  18. 


On  22  December  in  area  of  the  suburban  populated  areas  the 
Fascist-German  troops/f crees,  attempting  by  any  substances  tc  stop 
the  advance  of  our  trocps/forces,  used  the  mines,  charged/loaded  by 
the  tearing  toxic  substances. 
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The  troops/forces  cf  army,  having  surmounted  the  bitter 
counterattacks,  forced  cpen  the  defensive  line  cf  enemy  on  water 
obstacles  and,  rapidly  advancing  forward,  with  combat  they  mcved  out 
to  the  station  of  railroad  aain  pipeline.  This  task  was  carried  out 
during  January  1942.  By  this  time  army  rented  6  Fascist  divisions. 

In  further  combat  was  freed  one  large/ccarse  station  of  another 
railroad  aain  pipeline  and  the  significant  part  cf  the  temporarily 
occupied  territory. 

Thus,  for  the  troeps/f orces  of  the  front  in  composition  cf  which 
perforaed  the  army,  it  was  possible  as  a  result  cf  rapid  offensive  to 
throw  back  the  enemy  free  Moscow  far  the  lest. 

For  the  elongation/extent  of  this  combat  process/operation  the 
aid  by  that  wounded  the  skull  on  the  field  cf  battle  was  reduced  in 
essence  to  the  application  of  dressing  and  their  cautious 
delivery/procureaent  on  EMP.  Aid  to  wounded  rendered  aidaen,  and  also 
soldiers  by  way  of  mutual  assistance,  considerable  difficulties 
appeared  with  the  research  of  wcuaded  on  the  field  of  battle.  The 
fact  is  that  the  territory  in  which  were  deployed  combat,  represented 
the  covered  with  deep  snew  cover  plain,  which  was  gently  rising  in 
northeastern  direction.  Almost  third  of  combat  area  were  covered  with 
forests/scaffolding.  In  territory  there  were  *any  rivers,  including 
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some  quite  large.  Durirg  c cafcar  prccess/cperaticn  all  rivers  were 
covered  with  the  thick  layer  or  ice. 

The  research  of  wcundea  on  tne  field  of  battle  in  a  number  of 
cases  was  impeded  not  orly  by  the  need  fcr  the  survey  of  great  snow 
plains  and  forests/scaff elding,  out  also  by  the  fact  that  the  wounded 
were  in  the  camouflage  suits. 

In  the  beginning  cf  combat  prccess/cperaticn  stood  the  thaws, 
whereas  from  second  half  December  cf  1941  ana  during  January  1942 
kept  the  fira  lew  temperature,  reaching  to  -  36°.  In  connection  with 
frost  by  snow-bollards  and  ny  snowstorms  increased  the  danger  of 
deterioration  of  the  condition  cf  wounded  on  the  field  of  battle  in 
view  of  the  threat  of  freezings.  Mere  accepted  all  measures  fcr  that, 
so  that  the  medical  aid  by  wounded  would  prove  to  be  possibly  better 
and  it  is  more  rapid,  fcr  wnich  were  additionally  isolated  tfce 
specially  equipped  teams  of  the  stretcher  bearers.  As  a  result  of  the 
measures  indicated  the  majority  cf  those  wounded  the  skull  received 
first  aid  soon  from  the  moment  or  wound,  but  nevertheless  the  given 
above  negative  conditions  cf  locality  and  season  could  not  but  be 
repelled  in  the  condition  of  these  wounded  the  skull,  especially 
those  of  them  which  were  located  without  consciousness. 

The  carrying  out  cf  wounded  from  the  field  of  combat  was 
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realized  by  all  possible  methods  (Fig.  1) ;  predominantly  they  used 
drags,  sleighs  and  stretcners.  However,  from  the  first  days  cf  combat 
process/operation  was  turned  particular  attention  tc  the  need  for  the 
fastest  delivery/procureaent  or  these  wounded  the  skull  on  BRP  and 
PMP.  The  majority  of  these  wounded  the  skull  was  delivered  on  PMP  ty 
horse  transport,  on  sleighs.  This  f crm/species  cf  transport  under 
winter  conditions  was  for  tnese  wounded  the  skull  most  convenient, 
since  provided  calm,  without  agitation  lccomcticn. 
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Fig.  1.  Carrying  oat  of  wounded  skull  free  field  coabat.  Fro»  the 


picture  of  the  silitary  sedical  suseua  of  VB 


ossa. 


«V&v.lU  /  } 


Page  19. 


The  aedical  seasures,  whicn  were  being  undertaken  on  PBE  in  the 
relation  to  wounded  the  skull,  consisted  of  the  cessation  of  external 
heserrhage,  corrections  cf  bandage,  introductions  in  readings  of  the 
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substances,  stimulating  cardiovascular  activity  and 
respiratory/breathing  center,  oandaging  of  head  and  provision  of 
careful  delivery/procurement  c£  wcunded  cn  DME. 

Many  PMP  successfully  managed  th«ir  task  and,  after  rendering 
necessary  therapeutic  assistance,  they  rapidly  delivered  those 
wounded  the  skull  on  DME.  However,  on  individual  PMP  work  passed  to 
the  very  stressed  circumstances,  in  essence  as  a  result  of  the 
difficulties,  connected  with  tne  evacuation  cf  wcunded. 

Known  value  had  alsc  unfavorable  conditicns  for  deployment  of 
PMP.  The  retreating  enemy  destroyed  buildings  and  ccnstructicn, 
burning  and  blowing  them  up.  PM E  were  arranged/lccated  not  far  off 
from  front  line  in  the  half-wrecked  guarters/premises  or  in  tents.  In 
the  individual  periods  cf  comoat  process/operation  on  PMP  always  it 
was  not  possible  to  in  proper  time  deliver  drugs  in  connecticn  with 
the  difficulties  of  their  delivery  along  the  broken  by  artillery, 
tanks  and  aircraft  bombs  roads,  under  conditicns  of  frost  and 
snowfalls,  or  operating  tne  aviation  of  enesy. 

As  a  result  of  difficulties  with  evacuation  on  individual  PMP 
was  saved/accumulated  a  considerable  quantity  cf  wounded.  In  the  unit 
of  those  wcunded  into  skull,  that  were  being  located  in  unconscious 
condition,  were  noted  the  freezings. 


L  _ 
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After  taking  of  the  measures  of  the  over-all  strengthening 

character/nature  of  these  Hounded  in  skull  they  evacuated  to  CMP 

first  of  all.  The  uncorscious  condition  cf  wcunded  Has  the  rending  to 

their  most  rapid  possible  and  cautious  evacuation  with  PMP  in  view  of 

the  need  for  urgent  surgical  intervention  apropos  of  intracranial 

|h 

hemorrhage.  Those  heavily  wcundea^the  skull  usually  evacuated  by 
truck  transport  DM P,  which  obtained  light  wounds  skulls  they 
delivered  to  DMP ,  frequently  on  reverse  empty  car  and  by  incidental 
transport. 

To  the  division  points/posts  of  medical  aid  the  majority  of 
those  wounded  into  skull  entered  within  comparatively  early  periods. 
Unit  of  them  was  found  in  unconscious  condition.  The  severity  of  the 
wounds  of  skull  during  ccmnat  prccess/operaticn  somewhat  oscillated. 
So,  in  December  of  1941  cn  DMP  among  all  these  wcunded  the  skull 
heaviest  group  (with  the  damage  cf  bones)  composed  23.3o/o,  and  the 
group  of  easily  wcunded  (without  tne  damage  of  the  tones  of  skull)  - 
76.7o/o.  During  January  1942  the  percentage  cf  wounded  the  skull  with 
damage  bones  increased  tc  44.5,  and  the  group  of  these  wounded  to 
soft  tissues  respectively  decreased  to  55.5o/c. 

The  relationship/ratio  of  these  two  groups  of  wounded  for  entire 
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combat  process/operaticD  was  such:  with  the  damage  of  the  bones  of 
skull  -  31.4o/o  and  without  tne  damage  of  bones  -  68.60/0. 

The  oscillations  of  the  character/nature  of  the  wounds  of  skull 
are  explained,  first  of  ail,  by  the  increased  severity  of  wounds  in 
January  of  1942  during  overcoming  of  the  zcnes  of  engineering 
facilities  and  furious  fighting  with  the  breaking  of  defensive  lines 
on  the  water  obstacles  where  the  enemy  used  extensively  artillery 
fire.  Known  effect  on  the  relaticnship/ratic  cf  these  two  groups  of 

*ih 

these  wounded/»the  skull  showed/ rendered  also  the  improved  during 
January  carrying  out  from  the  field  of  combat  of  heavily  wounded, 
those  rapidly  delivering  on  DflP. 

In  the  work  of  individual  DUE,  especially  during  December  1941, 
was  a  series/row  of  shortages.  A  certain  unit  of  DMP  was  not 
completely  expanded/ scanned.  In  connection  with  this  were  observed 
the  cases  of  comparatively  late  rendering  to  the  qualified  medical 
aid  f/,c  .  wounded/the  skull,  and  their  evacuation  to  GBA  sometimes 
was  held  up. 

Page  20. 

Especially  great  difficulties  in  work  were  noted  on  individual  newly 
formed  DMP;  the  absence  cf  sufficient  werk  experience  under  severe 
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winter  conditions  complicated  their  work.  The  flow  cf  wounded  within 
some  DMP  always  was  not  sufficiently  clearly  sorted  out:  easily 
wounded  and  heavily  wounded  went  sometimes  in  one  group. 

All  these  shortages  in  the  course  of  combat  process/operation 
were  amended  because  cf  the  great  aid,  shown/rendered  DMP  by  sanitary 
section  of  army,  to  the  acguisiticn  of  wcrk  experience  under  military 
field  conditions,  and  also  because  of  selfless  work  of  medical 
personnel. 

The  workers  of  the  tnerapeutic  installations  of  army  area 
learned  to  rapidly  and  completely  deploy  DME,  it  is  correct  to  sort 
out  the  flow  of  wounded,  to  increase  the  volume  of  surgical  work. 

Those  wounded  the  skull  received  at  DMP  the  qualified  medical 
aid.  Great  value  was  given  to  the  Udq<ni</)^  of  wounded,  to  the  granting 
by  them  of  rest,  to  the  cver-ail  strengthening  and  dehydrating 
substances,  the  use/application  of  sulfanilamide  preparations  with 
purpose  of  prophylaxis  cf  infection,  and  also  to  the 
examination/inspecticn  cf  the  wound  of  skull. 

Basic  part  of  those  wounded  skull  (80.4o/o)  was  evacuated  in 
Kh PPG.  Separately,  in  relation  to  the  group  cf  those  wounded  the  soft 
tissues  of  skull,  the  percentage  of  evacuation  into  the  therapeutic 
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installations  of  army  area  composed  95.0.  As  far  as  group  is 
concerned  of  wounded  with  injury  of  the  hones  of  skull,  then  their 
evacuation  in  Kh PPG  composed  altogether  cnly  49.0c/c.  So 
insignificant  an  evacuation  cf  wcunded-athe  skull  with  damage  bones 
from  army  therapeutic  installations  into  aray  ones  composes  cne  of 
the  specific  special  features/peculiarities  of  the  medical  service  of 
these  woundec$the  skull  this  combat  process/cperation  and  reguires  in 
more  detailed  analysis. 

In  spite  of  the  available  instructions  cf  GVSU,  which  forbade  to 

operate  those  wounded  tie  skull  cn  DMP,  with  exception  of  the  vitally 

risky  cases  of  increasing  in  the  intracranial  pressure  and 

hemorrhage,  in  this  army  it  was  subjected  tc  surgical  interventions 

the 

on  DMP  30.  Oo/o  of  wounded  in-lskuli  with  damage  benes.  Is  explained 
this,  first  of  all,  by  the  tact  that  in  the  series/row  of  the 
surgeons  of  DMP  were  still  fresh  in  memory  the  installations  cf  war 
with  the  White  Finns  when  the  surgical  processing  of  the  wounds  of 
skull  and  brain  sufficiently  widely  was  conducted  in  aray  therapeutic 
installations.  The  unit  cf  the  called  into  army  doctors,  who  did  net 
have  the  sufficient  work  experience  under  military  field  conditions, 
considered  the  first  24  hours  after  the  wound  of  skull  by  cnly  period 
during  which  was  to  prevent  the  development  of  infection  in  shells 
and  substance  of  brain  via  surgical  intervention.  Therefore  in 
series/row  of  DMP  a  considerable  number  cf  these  wounded  the  skull 
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and  the  head  brain  underwent  primary  processing. 

Insufficient  work  experience  under  ailitary  field  conditions 
contributed  so  that  doctors*  unit,  without  skillful  in  classification 
and  evacuation  of  wounded,  in  a  cuaber  of  cases  was  net  decided  to 
assign  for  evacuation  it  Kh PPG  ox  those  heavily  wounded  the  skull, 
considering  that  due  tc  the  severity  of  their  condition  they  will  not 
achieve  army  therapeutic  installations  and  it  preferred  at  first  cf 
work  more  widely  to  hospitalize  then  on  DMP. 

The  noted  individual  cases  of  the  delay  cf  the  evacuation  of 
those  wounded  the  skull  with  PMP  tc  DMP  contributed  so  that  seme 
wounded  entered  on  DMP  irto  ccaparativel  late  periods  after  wound, 
with  the  expressed  pherciena  of  infectious  complications  from  the 
side  cf  brain  and  its  shells.  This  group  of  wounded  was 
nontransportable  and  also  it  was  hospitalized  on  DMP. 

Page  21. 

Severe  frosts  in  combination  with  shock  condition  contributed  to 
a  descent  in  the  protective  forces  of  organist  and  caused  a  known 
number  of  inflammatory  ccaplications  from  the  side  cf  the  lungs, 
especially  in  those  wounded  into  skull,  that  were  being  located  in 
the  unconscious  condition;  therefore  also  this  group  cf  wounded,  in 
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view  of  their  intranspcrtabilit: y,  is  left  fcr  treatment  on  DME  to 
approach  KhPPG. 

Thus,  as  a  result  of  the  need  for  the  pest-operation 
hospitalization  on  the  spot  of  tne  sufficiently  great  group  cf  the 
operated  wounded  into  skull,  and  also  presences  of  a  considerable 
nuaber  nontransportafcle  wounded  with  infectious  complications 
involving  shells  and  substance  cf  brain  and  with  pneumonia,  mere  than 
half^all  wounded ^the  skull  with  damage  benes  was  delayed  for 
treatment  on  DMP  to  approach  KhPPG.  It  is  logical  that  the 
comprehensive  examinaticn/inspecticn  of  these  wounded  under 
conditions  of  DMP  was  difficult,  since  on  DMP  there  was  not  X-ray 
apparatuses  and  it  was  net  the  corresponding  specialists  of  the 
neurosurgeons  and  neuropathologists. 

The  conditions  of  hospitalization  were  difficult  and  because  DMP 
frequently  was  necessary  to  deploy  in  the  half-wrecked 
guarters/preaises,  tents  and  dugouts,  testing/experiencing  in  a 
number  of  cases  deficiency  in  oea  resources.  Especially  great 
difficulties  tested  one  of  DMP,  which  during  December  1941  received 
almost  32.0o/o  of  these  wcunded^the  skull,  that  passed  through  all 
division  points/posts  of  the  medical  aid  of  army,  in  view  of  the  fact 
that  they  here  guided  wcunded  of  other  divisions  during  the 
penetration  of  defensive  zone. 
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Part  of  those  wcurded  in  skull  with  the  extensive  damage  of 
brain  entered  on  DMP  in  extremely  heavy  noncperabla  condition.  In  the 
relaticn  to  this  group  c£  wounded  were  applied  only  conservative 
therapeutic  measures. 

in 

Sounded^the  skull  with  the  heavy  forms  cf  pneumonia  they  treated 
in  essence  conservatively.  After  the  recovery  cf  their  pneumonia  theyflpa 
subjected  to  primary  prccassing. 


|H 

The  majority  of  these  wounded/ithe  skull  with  the  damage  of 
tones,  the  hospitalized  on  DMP,  was  subjected  tc  primary  processing. 
Primary  processing  technique#  manufactured  even  to  the  Great 
Patriotic  Mar,  consisted  in  the  carving  of  territories  the  welt  of 
the  soft  tissues  of  the  trepanation  of  the  tore  defect  cf  skull 
before  the  appearance  cf  the  unchanged  sclid  cerebral  shell,  the 
emptying  of  the  contained  wound  canal  in  the  substance  of  brain,  the 
washing  of  wound  with  veax  anticeptic  solutions  and  the  application 
of  dressing.  Attention  was  paid  to  the  thoroughness  cf  the  cessation 
of  hemorrhage  and  the  sparing  methods  emptying  cf  contents  of  the 
wound  of  brain.  Fcr  this  purpose  sometimes  began  be  be  applied  an 
artificial  increase  in  tfce  intracranial  pressure  -  tussiculation  and 
stretching  of  wounded,  and  in  their  unconscious  condition  - 
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short-term  compression  of  jugular  veins.  The  surgeons  of  DMP 
attempted  to  remove  all  tone  fragments,  via  the  washing  of  wound  to 
remove  cerebral  detrite  and  blood  clots,  and  to  also  extract  all 
available  metallic  foreign  bodies. 

Under  military  field  conditions  was  rejected  the  osteoplastic 
method  of  operation,  whicn  was  being  propagandized  by  French 
neurosurgeons  Martel  and  Vensan,  since  it  was  traumatic,  it  required 
special  QfyfaeriT  for  the  flap  autopsy  of  bone  and  total  carving  of 
the  walls  of  wound  canal  in  the  surstance  cf  brain,  and  also  was  net 
considered  the  considerable  infection  of  the  bullet  wounds  of  skull 
and  brain. 

Page  22. 

During  Germans*  rout  under  Moscow  treatment  of  the  wounds  of 
skull  after  surgical  processing  in  essence  was  reduced  to  the 
use/application  of  different  form/species  of  bandages.  The  so-called 
open  method  of  conducting  one  wound  made  it  possible  to  control  the 
wound  of  skull  and  brain  and  created  conditicts  for  the  outflow  of 
the  contained  wound  canal. 

However,  surgeons*  unit,  in  spite  of  instructions  of  GVSU,  which 
forbid  to  lay  primary  sutures,  nevertheless  in  a  number  of  cases 
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after  the  primary  processing  cf  the  wound  of  skull  were  laid  anechoic 
sutures  on  soft  tissues,  what  was  erroneous  tactics  if  the  ccabings 
cf  the  conditions  in  which  worked  the  surgeons  of  DBP  during  this 
combat  process/operaticn.  The  absence  of  the  possibility  on  EBP  tc 
conduct  sufficiently  prolonged  observation  cf  the  course  of  the  sew| 
tightly  wound,  uncertainty  in  a  number  of  cases  in  the 
full/total/complete  removal  of  bone  and  metallic  fragments  from  the 
substance  of  the  brain  (wounded  could  not  be  in  detail  inspected 
before  the  prccess/operation  due  tc  absence  on  EBP  cf  X-ray 
apparatuses)  forced  the  medical  department  cf  army  tc  conduct  the 
series/row  of  urgent  explanatory  and  organizational  measures  among 
the  surgeons  of  DBF  for  tae  steady  execution  cf  instructions  cf  GVSU 
about  the  prohibition  cf  anechoic  suture.  Only  in  the  cases  of 
ventricular  liquorrhea  anacncic  suture  continued  to  remain  vitally 
shown. 


From  the  defects  tne  primary  of  processing  technique  of  the 
wounds  of  skull,  which  occurred  during  this  ccabat  process/operation, 
should  be  noted  some  cases  of  the  extensive  carving  of  the  wounds  of 
the  soft  tissues  of  skull  with  the  exposure  of  undamaged/unin jured 
bone.  In  the  unit  of  the  cases  this  was  explained  by  the  heavy 
condition  of  the  wounded;  predicted  the  penetrating  wound  of  skull, 
and  therefore  the  wound  c £  soft  tissues  they  cut  all  ever  during 
process/operation  immediately  tc  bene,  which,  fcewever,  proved  to  be 
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undamaged/unin jured.  Was  realized  hemostasis,  and  wound  was  occluded 
by  bandage. 

Thus,  wounded  into  tne  soft  tissues  of  skull,  net  not  yet  left 
the  unconscious  condition,  were  considered  as  obtained  the 
penetrating  wound  of  skull  and  it  underwent  the  process/operation, 
during  which  was  bared  unaaaaged/unin jured  bene.  Although  this  did 
not  give  fateful  consequences ^however t retarded  the  healing  cf  wounds 
and  subsequently  semetixes  it  led  to  the  development  cf 
osteom  yelitis. 

In  certain  cases  as  a  result  cf  the  insufficient  experience  of 
the  individual  doctors  of  MSB  was  conducted  surplus  carving  cf  the 
territories  of  wound  with  the  extensive  exposure  cf  bone  by  the 
previously  known  wound  only  cf  sort  tissues,  and  alsc  carving  only  of 
the  surface  strata  of  wound,  with  failure  of  the  trepanation  cf  bone 
defect  and  processing  cf  the  wounds  of  brain  when  the  penetrating 
wound  of  skull  is  present, 

All  these  defects  cf  the  operational  technique  cf  the  primary 
processing  of  the  wounds  of  skull,  and  also  occurred  individual  cases 
of  traumatic  process/c feratiens  on  the  substance  of  brain  with 
insufficient  hemostasis,  were  in  the  course  of  further  combat 
operations  of  army  tc  a  considerable  degree  corrected  because  of  the 
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corresponding  explanatory  nor*  cf  army  surgeon  and  sanitary 
department  of  army,  the  acquisition  of  exper if ent/experience  ty  young 
doctors,  but  the  main  thing,  because  cf  the  transference  of  the 
center  of  gravity  cf  processing  cf  the  wounds  cf  skull  with  DSP  intc 
specialized  army  KhPPG.  However,  in  this  combat  process/operation  at 
DSP  it  was  subjected  tc  primary  processings  by  13. 5c/c  all  of  those 
wounded  the  skull.  The  cperatability  at  DSP  cf  wounded  the  skull  with 
damage  bones  composed,  as  aas  already  been  indicated,  3Q.0o/c,  and 
the  groups  of  those  woundea  the  soft  tissues  -  6. 3o/c. 

The  fatal  results  among  operated  these  wounded  the  soft  tissues 

in 

cf  skull  it  was  not;  however,  in  the  group  cf  these  wounded-ithe  skull 
with  the  damage  cf  bones,  especially  during  the  development  cf 
complications  fro®  the  side  of  shells  and  cf  brain,  lethality  it 
proved  to  be  comparatively  high. 

Page  23. 

Lethality  among  these  operated  caused  the  following  factors:  1) 

A 

the  very  heavy  condition  of  those  wounded/*tbe  skull,  hospitalized  on 
D.1P,  and  2)  the  insufficient  acquaintance  cf  seme  doctors  of  DHP  with 
the  specific  special  f ea tures/peculiarities  cf  post-operation  course 
with  the  wounds  cf  skull  and  brain  under  conditions  of 
line-of-communication  treatment  in  military  field  circuastances. 
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It  should  be  noted  that  during  Jjnuary  1942  the  lethality  among 
operated  in  group  all  these  wounded  the  skull  was  lowered  in 
comparison  with  December  or  1941  almost  2  ti«es. 

During  the  short  dismantled  period  cf  ccabat  prccess/operat ion 

the  "^out  of  the  Germans  in  the  environs  cf  Bcsccw"  on  DUE  recovered 

1.4o/o  all  of  these  wcundeadthe  skull.  These.  mainly  most  easily 

wounded  the  soft  tissues  skulls,  nespitalized  according  to  one  or  the 

other  reasons  on  dhp.  however,  noted  several  cases  when  on  DBF 

» 

recognized  recovered  of  wounded:1  the  skull  with  damage  bones.  Their 
sufficiently  prolonged  hospitalization  on  DBF,  during  which  the  wcund 
healed  and  disappeared  general  cerebral  symptoms,  did  still  net  give 
the  law/right  to  count  those  tnese  wounded  the  skull  by  those 
recovered,  since  necessary  was  roentgenological  supervision  and 
exaadnation/inspecticn  then  neuropathologist  cr  neurosurgeon. 
Therefore  was  given  instruction,  in  order  tc  all  wounded  into  skull 
with  the  damage  cf  bones  before  recognizing  as  their  recovered, 
subjecting  to  careful  examination/ .inspection  under  conditions  of 
KhPPG  for  the  purpose  cf  warning/prevent ion  of  the  subsequent 
complications. 

^he  analysis  of  the  reasons  for  death  of  these  wounded^the  skull 
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confiras  the  general  lass,  characteristic  for  an  aray  area.  Easic 
reasons  were  the  changes,  connected  with  the  direct  activity  cf  the 
injury  of  skull  and  train,  intra-cerebral  hercrrhage,  and  in  certain 
cases  infectious  coa plications  froa  the  side  cf  shells  and  substance 
cf  brain.  In  a  number  cf  cases  is  noted  the  anaerobic  infection  cf 
brain. 

The  evacuation  of  the  wounded  substances  skull  with  DHP  in  KhPPG 
was  realized  by  motor  transport,  acreover  meter  vehicles  were 
coldproof.  Bounded  esccr ted/tracked  the  nurses  or  aidsen,  who 
controlled  the  general  condition  of  those  wcunded^the  skull,  after 
bandages  and  immobilization  of  head.  The  easily  wounded  the  seft 
tissues  skulls  in  a  ouster  cf  cases  were  evaccated  in  KhPPG  ty 
incidental  motor  vehicles,  also,  on  reverse  ewpty  car. 

Individual  DSP  tested/experienced  the  series/row  of  difficulties 
during  the  evacuation  cf  those  hounded  the  skull,  since  some  motor 
vehicles,  directed  on  FHE,  were  held  up  in  rcute/path,  especially 
during  snowfalls  and  snowstorms.  Decreasing  fer  this  reason  turnover 
cf  motor  transport  was  reflected  in  known  degree  and  in  the 
evacuation  of  wounded  with  DHP  in  KhPPG.  Especially  great 
difficulties  with  the  expert  cf  wcunded  with  DHP  arose  during  January 
1942  as  a  result  of  increasiag  tr okeiMss^ke  evacuation  routes  and 
snowdrifts  oa  nisi ns.  He  waver,  the  advance  cf  aray  therapeutic 
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installations  following  by  the  attacking  trccps/f orces  contributed  so 
that  some  DMP  (or  one  of  tne  echelons)  were  unloaded  by  approached 
KhPPG,  which  accepted  wounded  on  the  spot  and  was  created  the 
possibility  to  army  therapeutic  installations  to  advance  further 
forward.  This  was  applied  predoninantly  with  respect  to  the  group 
nontransportable  of  these  wounded  into  skull. 

The  need  for  redislocation  of  DMP  in  a  number  of  cases  forward 
caused  the  evacuation  Ecst-operaticn  of  those  wounded  the  skull  after 
5-7  days  after  intervention  or  to  their  transfer  on  the  spot  for 
approached  KhPPG  of  the  first  line. 

Those  wounded^the  skuli  they  guided  into  all  KhPPG  of  army.  Up 
to  the  moment  of  the  offensive  cf  army  was  given  a  series/row  of 
jewly  formed  KhPPG. 

Page  2U. 

In  these  hospitals  there  were  new  cadres,  in  which  still  was  absent 
practical  work  experience  under  military  field  conditions. 

Complicated  combat  and  medical- tactical  situation,  and  also  severe 
meteorological  conditions  and  almost  f ull/tctal/complete  absence  of 
housing  fund  caused  the  series/row  of  difficulties  in  the  course  of 
the  combat  process/operation  which  for  medical  workers  it  was 
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necessary  to  overcome  with  the  deployment  of  hcspitals  and  the 
prevision  of  wounded  with  therapeutic  aid. 

the 

KhPPG  of  first  line  in  the  relation  to  wcunded  in/lsJcull 
fulfilled  in  essence  sorting  function,  taking  urgent  therapeutic 
measures  and  guiding  these  wcunded  into  the  arranged/located  not  far 
off  by  $PPG  hospital  bases  armies.  The  unit  of  KhPPG  of  the  first 
line  in  the  course  of  stressed  combat  with  enemy  during  individual 
days  tested/experienced  interruptions  in  supply  as  a  result  cf  the 
difficulty  of  delivery/procurement  on  the  sncw-covered  and  broken 
lines  of  communication. 

Series/row  of  KhPPG  was  intensified  by  the  groups  of  ORMO,  but 
among  them  in  this  army  yet  it  was  not  in  that  period  of  the  war  of 
special  neuro-surgical  groups. 

1.  Should  be  noted  worn  of  one  of  KhPPG  cf  first  linec  which 
accepted  considerable  nuiber  of  tnese  wounded  skull.  This  hospital 
during  the  combat  process/operation  of  4  times  was  relocated, 
moreover  constantly  deployed  sorting  separaticn/section,  surgical 
dressing  to  5  tables,  operating  room,  wards  for  wounded,  who  were 
being  found  in  heavy  condition,  complicated  by  anaerobic  infection 
and  who  were  being  found  in  shock,  and  furthermore,  evacuation 
separation/section.  On  initial  position  the  hospital  was  expanded  in 
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rural  school  and  in  cottages.  Subsequently,  in  proportion  to  advance 
forward,  the  conditions  for  deployment  of  KhEEG  were  impeded.  It  was 
necessary  to  adapt,  under  hospital  the  half-wrecked  buildings  and  to 
be  oriented  to  tent  Those  wounded  into  skull  entered  in  essence 

from  sanitary  and  medical  battalions,  with  the  appropriate 
documentation,  since  this  hospital  it  advanced  after  one  of  DMP. 

In  this  KhPPG  in  different  time  of  combat  operation  it  worked 
from  4  to  6  surgeons  and,  f urtnermcre,  the  chief/leading  surgeon,  who 
had  the  considerable  experiences  of  work  under  military  field 
conditions,  acquired  during  war  with  White  Finns  and  since  the 
beginning  of  the  Great  Patriotic  War. 

Hospital  conducted  great  worx  on  processing  of  the  wounds  of 

extremities,  abdominal  area,  breast,  etc.  From  a  number  of  these 
-the 

wounded  inAskull  surgical  interventions  were  produced  only  by  the 
nontransportable;  whereas  tne  majority  of  those  wounded  into  skull 
and  brain  was  evacuated  cn  GE A . 

2.  If  we  take  for  comparison  of  condition  for  deployment  and 
work  one  additional  KhPEG  of  first  line,  then  it  should  be  ncted  that 
this  hospital  was  located  at  considerably  greater  distance  from  DME. 
Wounded  into  skull  it  entered  into  this  KhEEG  comparatively  less  both 
in  the  absolute  expression  and  in  percent  ratio  to  an  entire  group  of 
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wounded.  Those  wounded  into  skull  entered  later  periods,  moreover  in 
their  unit  had  the  signs/criteria  cf  infectious  complications  from 
the  side  of  shells  and  train. 

In  hospital  worked  3  surgeons,  which  more  widely  operated 

entered  those  wounded  into  skull.  In  particular,  underwent  surgical 

-fie 

intervention  by  22.0c/c  cf  all  number  of  these  wounded  in'*  skull  and 
56.0o/o  of  wounded  with  the  damage  of  the  bones  of  skull.  The 
majority  of  the  post-operation  wounded  was  left  for  treatment  on  the 
spot. 


This  hospital  worked  under  the  best  in  comparison  with  the  first 
hospital  conditions  in  the  sense  cf  the  promptness  cf  the  delivery  cf 
drugs  and  medical  equipment,  since  supply  routes  to  it  were  better. 

Page  25. 

3.  It  is  necessary  in  soaewhat  more  detail  to  be  stopped  at  work 
one,  KhPPG  of  hospital  bas^  of  army,  that  accepted  to  itself  great 
number  of  those  wounded  skull,  namely  6O.O0/0  of  all  number  of  those 
wounded  skull,  entered  into  all  KhPPG  armies.  The  specific 
gravity/weight  of  these  wcunded^the  skull  aicrg  all  wounded,  who 
passed  through  this  hospital,  proved  to  be  most  high. 
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Thus,  for  this  hospital  it  was  necessary  to  conduct  very  great 
work  according  to  rendering  to  the  medical  aid  by  all  entered 

t 

wounded,  including  sufficiently  considerable  number  of  these  wounded 
the  skull  and  the  brair. 

The  conditions  of  deploying  the  hospital  were  difficult,  since 
in  the  places  for  its  deployment  was  especially  sharply  felt 
deficiency  in  habitable  resources,  badly  destroyed  by  enemy  with 
retreat. 

Within  the  time  cf  the  combat  operation  the  hospital  was 
relocated  times,  moreover  in  proportion  tc  the  acquisition  of 
experiment/experience  in  work  was  shortened  the  time  of  deployment 
and  its  quality  was  improved.  In  tnis  hospital  among  doctors  it  was 
not  neurosurgeons;  however,  there  was  3  sufficiently  experienced 
surgeon,  mastered  technology  cavitary  prccess/operations.  During 
December  entered  wounded^the  skull  were  in  essence  processed. on  DM P 
and  in  KhPPG  of  the  first  line.  During  January  entered  2^ 

wounded^the  skull,  certain  unit  entering  directly  with  PMP  in 
extremely  heavy  condition. 

For  entire  combat  process/operation  into  hospital  entered 
19.0o/o  of  wounded  with  the  damage  of  the  bones  of  skull  even  8I.O0/0 
wounded  the  soft  tissues  of  skull.  Surgical  interventions  were 
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-to 

undertaken  in  2. lo/o  all  or  tnose  Mounded  in^skull  and  13.0o/o  of 

woundedAthe  skull  with  damage  denes.  So  lew  a  percentage  of 

operability  is  explained  by  the  fact  that  a  considerable  number  of 
1 1\ 

those  woundedAthe  skull  was  already  processed  in  foremost  therapeutic 

installations.  If  one  considers  that  this  KhPPG  frequently  was 

redislocated,  advancing  after  tne  attacking  trcops/forces,  arc  alsc 

the  fact  that  not  far  off  from  it  was  located  the  evacuation  point, 

which  evacuated  wounded  cn  GBF,  then  becomes  clear  the  volume  of  the 

work  of  this  hospital  in  the  relation  to  woundedAthe  skull. 

Subjecting  to  surgical  intervention  only  of  the  ncntransportable 

wounded,  the  given  KhPPG  after  the  necessary  conservative  measures 

'.h 

evacuated  94.0o/o  all  cf  those  wounded*tbe  skull,  moreover  wounded 

\h 

the  soft  tissues  it  is  evacuateo  by  96. Oc/c,  and  wounded4 the  skull 
with  damage  bones  -  81.Cc/o.  In  the  individual  periods  of  combat 
process/operation  the  hospital  tested  difficulties  in  work  in  view  cf 
the  late  delivery/prccurement  of  seme  ob jects/sub jects  of  medical 
equipment. 


4.  In  another  KhPPG  GBA  entered  about  lO.Oo/o  of  those  wounded 
skull,  passed  through  all  hospitals  armies.  The  specific 

iH 

gravity/weight  of  these  wounded^ the  skull  among  all  those  entered 
composed  1.4o/o.  Half  these  wounded  entered  with  DflP  and  their  KhPPG 
of  the  first  line,  another  unit  with  PDF.  From  FHP  entered  wcunded  to 
2-3  and  days  from  the  icient  cf  wound,  but  scietiaes  and  even  latef. 
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In  essence  entered  wounded  the  skull  were  net  processed.  Focuses 
attention  comparativel 5  high  percentage  {44. C)  cf  wounded  with  the 
damage  of  the  bones  of  skull  even  56.0  wounded  the  soft  tissues. 

A«iO/»^  doctors  of  hospital  were  two  surgeons. 

Within  the  time  of  combat  operation  the  given  KhPPG  was 
relocated  5  times.  In  the  individual  periods  cf  combat 
process/c per ation  were  great  difficulties  during  the  deployment  of 
hospital  in  view  of  the  full/total/complete  absence  of  housing  fund 
in  the  ruined  by  enemy  populated  areas. 

Within  the  time  of  tn is  combat  operation  in  hospital  were 

produced  surgical  interventions  by  17.5o/o  all  cf  those  wounded  in^ 

'.4 

skull  and,  in  particular,  jl.Oo/o  cf  wounded^the  skull  with  damage 


bones 
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Page  26.(^rBulk  of  those  wounded  soft  tissues  (90.0o/o)  was  evacuated 
to  GBF«  The  percentage  of  the  evacuation  of  heavily  wounded  skull 
with  damage  bones  was  egual  tc  53.0;  remaining  unit  {mainly 
post-operation  wounded)  was  left  fcr  treatment  on  the  spot. 

5.  In  following  KhPFG  entered  13.5o/o  cf  wounded  with  respect  to 
that  wounded  skull*  paste  through  all  hospitals  cf  army.  Wounded 
entered  mainly  with  DMF  and  oaiy  3.0 o/o  entered  with  PHP. 

Among  all  these  locating  undergoing  medical  treatment  in  this 
KhPPG  those  wounded  into  sjcuII  composed  2.8c /c.  The  distribution  of 
those  wounded  the  skull  shows  that  into  17.5c/c  were  heavy  wcunds  cf 
skull  with  the  damage  cf  bones  and  into  82.5c/c  -  wound  of  seft 
tissues. 


The  conditions  cf  deploying  tnis  KhEPG  were  very  difficult.  The 
chief/leading  surgeon  cf  hospital  wrote  in  his  report:  "/Freed  by  our 
troops/forces  the  rural  populated  areas  points/posts  were  almost 
completely  destroyed  by  enemy..."  $eing  deployed  before,  was 


necessary  to  restore  buildings  in  order  to  adapt  them  for  a 
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hospital”. 

In  spite  of  such  unfavoraoie  conditions,  the  given  hospital  with 
three-tine  redislocaticn  each  time  was  possible  tc  deploy  the 
equipped  operating  room,  surgical  dressing  for  easily  and  for  heavily 
wounded,  shock  f ee/pay/tcard,  separations/sections  for 
nontransportable  and  pcst-operaticn  wounded  evacuation 
separation/section,  etc.  in  one  c£  the  periods  of  combat 
process/operation  in  this  KhPPG  was  felt  the  deficiency  in 
doctor-surgeons  which  was  rapidly  made  up. 

In  the  relation  tc  wounded  the  skull  in  essence  were  carried  out 
conservative  measures,  directed  toward  a  decrease  in  intracranial 
pressure,  the  excitation  of  cardiovascular  and  respiratory/breathing 
activity  in  heavily  wounded,  warning/preventicn  of  infectious 
complications  from  the  side  of  train  and  its  shells,  and  also 
complications  from  the  side  of  the  lungs. 

All  wounded  the  skull  were  inspected  in  medical  dressing  room. 
Hair  around  wounds  shaved  off,  wounds  powdered  by  streptocide. 

In  lO.Oo/o  all  of  those  wounded  the  skull  were  produced 
operational  intervention,  in  the  group  of  wounded  the  skull  with 
damage  bones  it  underwent  surgical  inter  vertices  12.0o/o. 
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The  majority  of  these  wounded  skull  (97.Co/o)  was  evacuated.  In 
the  group  of  those  wounded  the  sort  tissues  cf  skull  it  is  evacuated 
by  100.  Oo/o,  and  among  those  wounded  the  skull  with  injury  of  bones  - 
84.0o/o.  Thus,  in  this  bhPPG  were  nospitalized  mainly 
nontransportable  and  pcst-operaricn  wounded. 

In  one  of  the  periods  of  combat  process/cperation,  because  of 
the  need  for  urgent  advance  forward,  fret  hospital  were  evacuated 
several  those  wounded  the  skull  and  the  train  on  the  7-12th  day  after 
surgical  intervention,  hvacuaxion  route  from  this  hospital  to 
evacuation  point  was  during  tnis  period  short. 

There  is  no  necessity  to  enuaerate  consecutively/serially  the 
work  of  all  KhPPG  GB A,  since  the  conditions  for  their  deployment  and 
work  are  similar  to  these  described  above. 

Page  27. 

One  should  only  note  that  in  two  KhEPG,  intended  for  the  care  cf 
easily  wounded,  occurred  the  individual  cases  cf  the  entry  of  wounded 
with  the  stall  blast-fragmentation  penetrating  wounds  of  skull  and 
brain.  After  x-ray  examination  this  diagnosis  was  refined,  and 
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wounded  into  skull  and  train  urgently  they  evacuated  to  GBF.  Surgical 
interventions  on  skull  in  these  hospitals  they  did  net  produce.  In 
cne  of  then  was  widely  applied  physiotherapy.  With  the  wounds  of 
skull  was  applied  mainly  ultraviolet  lighting  cf  the  wounds  cf  soft 
tissues.  In  one  of  the  hospitals  for  this  cemfcat  prccess/operation 
recovered  24.3c/c  wounded  the  seft  tissues  cf  skull.  It  is  evacuated 
to  GBF  32.0o/o  of  these  wounded  the  soft  tissues  of  skull,  the  others 
were  left  to  recovery.  ‘Ihe  group  cf  wounded  the  skull  with  damage 
bones  was  from  this  hospital  completely  evacuated.  Hospitals  for 
easily  wounded  tested/exparieaced  into  the  individual  periods  of 
combat  process/opera ticn  deficiency  in  surgical  cadres  and 
difficulties  during  deployment.  In  the  course  of  combat 
process/operation  these  difficulties  were  eliminated. 

Thus,  during  Germans*  rout  under  Moscow  environs  for  all  KhPPG 
of  army  were  the  sufficiently  difficult  conditions  for  deployment  and 
work. 


Those  wounded  the  skull  they  guided  in  KhPPG  in  essence  with 
DMP;  however,  in  the  individual  sections  of  the  front  where  KhPPG  cf 
the  first  line  were  considerably  advanced  forward,  wcunded  they 
sometimes  acted  directly  with  PME. 


In  army  was  isolated  one  of  KhPPG,  which  received  to  itself 
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6O.O0/0  all  of  those  wounded  the  skull.  In  reiaining  XhPPG  entered 
different  number  cf  wounded  (from  13.5-10  to  2. 5-1,  80/0)  with  respect 
to  a  total  quantity  of  those  wounded  the  skull,  passed  through  all 
KhPPG  armies. 

The  percentage  wcurdaa  the  skull  among  cf  all  entered  in  KhPPG 
wounded  oscillated  free  I.O-l.o  to  3. 0-4. 5.  Ccly  in  KhPPG,  which 
accepted  to  itself  60.Cc/o  wounded  the  skull  the  specific 
gravity/weight  of  the  latter  with  respect  to  all  that  entered  into 
this  hospital  wounded  was  above. 

In  this  should  be  perceived  tne  known  specialization  of  aid  by 
that  wounded  the  skull  in  army  area,  although  this  aid  during  the 
dismantled  combat  prccess/operaticn  rendered  the  general/coamcn/tctal 
surgeons.  One  should,  however,  note  that  in  the  majority  of  those 
wounded  into  skull,  that  entered  into  this  hospital,  had  the  wounds 
only  of  the  soft  integcaents  of  skull. 
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Pig.  2.  Distribution  of  thosw  wounded  the  skull  according  to  the 

character/nature  of  wound  in  tae  individual  hospitals  of  aray  during 
the  rout  of  Geraans  in  tfce  environs  of  Moscow  (in  percentages). 

Key:  (1).  Sounded  into  the  soft  tissues  cf  skull.  (2).  Sounded  into 
skull  with  datage  cf  bc'es. 

Page  28. 

The  distribution  cf  these  wounded  tfce  skull  according  tc  the 
severity  of  wound  is  represented  based  or  the  exasple  of  several 
hospitals  of  aray  on  diagraa  (fig.  2).  From  Fig.  2  it  is  evident  that 
only  in  two  KhPPG  was  nctea  a  ccaparatively  high  percentage  cf  those 
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heavily  wounded  the  skull;  nowever,  an  absolute  number  of  wounded  the 
skull  with  damage  bones  was  in  Shea  small.  In  the  others,  undertaken 
as  an  example,  hospitals  predominated  wounded  the  soft  tissues  of 
skull. 


Operational  activity  cf  KnPPG  in  relation  tc  wounded  the  skull 
during  rout  Geraans  under  Moscow  is  represented  in  Fig.  3.  On  the 
basis  of  this  diagram  it  is  possible  to  draw  the  conclusion  that  the 
frequency  of  surgical  interventions  in  seme  KhPEG  of  army  with  the 
wounds  of  skull  was  different,  without  exceeding  17. 5-22. Oo/c. 
Process/operations  were  conducted  aainlv  by  the  wounds  of  skull  with 
the  damage  of  bones.  Surgical  intervention  underwent  nontransportafcle 
wounded,  and  also  late  entered.  The  abscesses  cf  brain,  which 
required  surgical  intervention,  were  encountered  in  army  area  in  the 
single  cases. 

In  those  KhPPG,  where  enterei  the  unfinished  wounded  directly 
from  PH?,  surgical  interventions  with  the  wcur.ds  of  skull  with  the 
damage  of  bones  were  frci  31.0  tc  56. Oo/c. 

The  operatability  cf  those  lightly  wounded  in  the  skull  was 
insufficient,  which  lowered  generai/ccsicn/total  operatability  all  of 
those  wounded  the  skull. 
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The  primary  processing  or  the  wounds  of  skull  and  brain,  which 
was  being  carried  out  in  KhPEG,  consisted  in  the  carving  of  the 
territories  of  soft  tissues,  trepanation  of  the  defect  of  skull  and 
emptying  of  wound  canal  in  the  substance  cf  brain.  All 
process/operations  were  carried  out  under  local  anesthesia  in 
combination  with  subcutaneous  introduction  1  cr  2  cm3  lo/o 
soluticn/cpenf ng  cf  morphine. 

To  the  time  of  this  comoat  operation  there  was  disputed  foreign 
neurosurgeons'  opinion  about  contraindication  of  the  use/applicaticn 
of  a  morphine  with  the  wcunds  of  skull  and  train  in  view  of  its 
suppressing  activity  on  respiratory/breathing  center.  The 
experiment/experience  cf  tnosa  preceding  the  Great  Patriotic  War  cf 
the  combat  operations  cf  the  Bed  Army  ascertained  that  to  the 
majority  cf  those  wounded  into  skull  the  introduction  before  the 
process/operation  of  morphine  did  not  exert  harmful  effect.  On  the 
contrary,  its  use/application  in  combination  with  local  anesthesia 
made  it  possible  during  this  combat  process/cperaticn  to  perform  the 
primary  processing  of  the  wound  cf  skull  and  brain  completely 
painless  and  besides  in  th'i  necessary  contact  with  wounded. 
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Fig.  3.  Frequency  of  surgical  process/operaticns  on  skull  in 
individual  hospitals  of  army  during  the  rout  cf  Germans  under  Moscow 
(in  percentages)  . 

Key:  (1).  It  is  operated  among  all  those  wounded  the  skull.  (2).  It 
is  operated  among  wounded  skul.  with  damage  tones. 

Page  29. 

The  use/application  of  a  morphine  was  contraindicated  only  in  the 
very  heavy  condition  of  that  wounded  the  skull  and  the  brain,  in  the 
absence  of  consciousness  or  with  the  expressed  hanger-on  symptoms.  To 
anesthesia/narcosis  (as  a  rule,  in  the  fern  cf  the  cautious 
intravenous  introduction  cf  hexeral)  they  resorted  to  the  cases  of 
the  sharp  psycho-motor  excitation  of  wounded,  which  more  frequently 
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was  observed  with  the  wcunds  cf  the  frontal  and  frontal-orbital  area 
of  skull.  In  these  cases  frequently  gave  a  gccd  effect  the  granting 
to  similar  wounded  of  rest  with  the  use/application  of  a  luminal  or 
chlcral  hydrate.  With  such  tactics  it  was  possible  to  produce  the 
units  of  the  wounded  primary  processing  under  local  anesthesia,  since 
psycho-motor  excitation  was  relieved  by  the  condition  of  somnolency 
and  certain  stupefaction. 

Surgeons'  series/rcw  notes  the  difficulties  of  primary 
processing  with  continuous  epileptic  fits.  Undertaken  in  these  cases 
urgent  process/operaticrs  (in  view  of  suspicion  to  the  continuous 
intracranial  hemorrhage)  were  very  complicated  by  spasms  and  the 
quality  of  interventions,  naturally,  descended.  Work  experience 
ascertained  that  into  army  therapeutic  installations  entered  those 
wounded  into  skull  mcst  frequently  with  the  ceasing  intracranial 
hemorrhage.  Epileptic  fits  in  such  wounded  were  usually  caused  by  the 
stimulation  of  cerebral  cortex  by  small  hematomas,  bone  fragments  cr 
by  metallic  foreign  todies.  Therefore  these  wounded,  in  which  it  was 
not  the  signs/criteria  cf  growing  coapressicn  cf  brain,  before  the 
process/operation  were  taxen  energetic  anticcnvulsi ve  measures,  and 
only  after  this  therapy  was  conducted  interverticn  cn  skull  and  brain 
under  calmer  conditions,  with  great  care  it  is  radical. 

The  acquired  in  the  course  of  combat  process/operation 
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experiment/experience  convinced  of  the  fact  that  the  best  results 
from  the  surgical  treatment  of  those  wounded  the  skull  are  received 
when  primary  processing  was  conducted  not  immediately  by  entry,  but 
through  several  hours,  after  granting  to  the  wcunded  of  the  necessary 
rest,  together  with  the  use/appiication  cf  medicinal/medicamentous 
substances.  Within  this  time  the  basic  group  cf  those  wounded  the 
skull  left  the  heavy  conditJ.cn,  caused  in  a  number  of  cases,  besides 
wound,  by  transportation,  and  it  mere  easily  transferred  surgical 
intervention. 

Great  value  for  the  establishment  of  the  period  cf  necessary 
rest  before  the  process/eperatien  was  given  tc  coiprehensive 
evaluation  of  the  general  condition  of  wcunded. 

Besides  character/nature  the  wounds,  in  this  case  considered  the 
tension  of  combat,  condition  of  climate  and  locality  in  which  were 
located  the  soldiers  during  ccrnbat  operations,  the  overvoltage  of 
nervous  system,  the  condition  of  tneir  psychics/psyche,  periods  and 
quality  of  rendering  tc  the  first  medical  aid,  fcrm/species  and 
duration  of  transportation,  etc.  At  the  same  time,  the  surgeens  had 
to  consider  the  conditicr  of  wound,  its  infection  and  manifestation 
of  infectious  complications  from  the  side  of  train  and  its  shells  in 
order  to  in  proper  time  begin  artiseptic  therapy,  and  in  a  number  of 
cases  to  perform  the  primary  processing  cf  the  wound  of  skull  and 
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brain  immediately  after  the  entry  cf  wounded. 

During  the  rout  of  tue  Germans  in  the  environs  of  Moscow 
occurred  the  cases  when  was  shewn  urgent  surgical  intervention  in 
view  of  the  progressive  deterioration  in  the  condition  of  that 
wounded  in  skull.  Discussion  deals  with  progressive  traumatic  edema 
and  bloating  of  brain,  ventricular  liquorrhea,  with  the  phencaena  cf 
the  advancing/attacking  hypotension  and  the  "collapse"  of  cerebral 
ventricles,  and  also  atcut  comparatively  rare  cases  of  the  emergent 
under  the  effect  of  transportation  of  intracerebral  hemorrhage  as  a 
result  of  the  displacement  or  the  ccne  or  metallic  fragment,  which 
occluded  the  lumen  of  the  damaged  vessel. 

Page  30. 

Therefore  from  the  first  days  of  cosbat  p rccess/operation  from 
the  surgeons  of  army  was  reguired  precise  establishment  of  readings 
to  the  sequence  of  surgical  interventions,  at  the  same  time,  it  was 
necessary  to  come  to  light/detect/expose  such  wounded,  which  surgical 
intervention  was  contraindicated  in  view  of  the  severity  of  general 
condition. 

The  undertaken  prccess/operations  individual  wounded  the  skull 
in  the  sharply  pronounced  violation  of  respiraticn,  heart  activity 


DOC  =  79192602 


PAGE 

and  presence  of  ether  hanger-oil  symptoms  proved  to  be  most  frequently 
unsuccessful.  In  this  respect  great  practical  value  acquired  one  of 
N.  N.  Burdenko*s  instructions  about  state  of  preservation  or  absence 
of  the  swallowing  reflex,  which  solved  in  the  majority  of  the  cases 
of  surgeons*  doubt  during  tae  aecision/scluticn  of  a  question  about 
readings  to  process/cperation  with  heavy  wounds. 

As  showed  work  experience,  the  series/row  of  similar  inoperable 
wounded  after  energetic  conservative  measures  left  the  extremely 
heavy  condition  and  subsequently  successfully  underwent  surgical 
treatment  within  later  periods  under  conditions  of  GBF  or  in  the  rear 
specialized  hospitals.  Surgical  intervention,  produced  by  this 
wounded  in  acute/sharp  period,  as  a  result  of  additional  of  injury 
would  prove  to  be  for  them  disastrous. 

The  decrease  of  the  individual  cases  of  unsuccessful  attempts  at 
the  surgical  treatment  of  tne  hepeiess  wounded  allowed  to  at  the  same 
time  rationally  utilize  time  of  me  surgeons,  personnel  and  operating 
room  for  production  in  the  necessary  process/cperaticns  a  larger 
number  others  of  those  wounded  the  skull. 

During  the  dismantled  combat  process/operation  was  the  virtually 
confirmed  great  therapeutic  value  of  the  bleed  transfusions  that 
wounded  into  skull,  that  were  being  conducted  by  fractional  portions 
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on  100-200  cm3  in  the  cases  of  blood  loss  or  weakening  of  organism  by 
infectious  complications  from  the  side  of  shells  and  brain. 

It  is  logical  that  tne  manufacture  cf  correct  readings  to 
surgical  interventions  cn  skull  and  brain,  their  cautious  and  radical 
realization,  and  also  ability  to  conduct  under  severe  military  field 
conditions  entire  complicated  pcst-operation  period  taking  into 
account  the  developing  phenomena  or  edema  and  bleating  of  brain, 
violations  roof  and  liquir  circulation  and  danger  of  different 
infectious  complications  from  the  side  of  brain  required  the 
acquisition  of  the  necessary  experiment/experience  and  in  the  initial 
period  of  the  Great  Patriotic  War  here  was  noted  the  series/rew  of 
shortages. 

Total  on  all  hospitals  of  army  during  the  dismantled  combat 
process/operation  these  wounded  the  skull  were  distributed  in  terms 
of  gravity  to  the  group  cf  easily  wounded,  i.e.,  wounded  the  soft 
tissues,  that  composed  79.So/c,  and  heavily  wounded,  i.e.,  wounded 
the  skull  with  the  damage  of  bones,  only  20.5c/c.  The 
relationships/ratios  indicated  in  ccmparison  with  these  DflP  changed: 
increased  group  cf  those  wounded  tc  the  soft  tissues  of  skull  and 
relative  to  decreased  the  group  cf  wounded  the  skull  with  damage 
bones.  This  is  explained  by  tne  fact  that  the  unit  cf  the  easily 
wounded  entered  KhpPG  directly  xroa  PP1P;  certain  quantity  of  the 
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extremely  heavily  wounded  with  tne  extensive  decomposition  of  the 
skull  and  train,  delivered  from  the  field  of  combat  to  DM P,  it 
perished. 

Surgical  treatment  it  underwent  in  the  hospitals  cf  army  10.4o/o 
all  of  those  wounded  the  skull. 

Page  31. 


Among  wounded  the  skull  with  damage  bones  the  percentage  of 
operational  interventions  in  ail  KbPPG  of  any  composed  49.5;  here 
enters  not  only  the  primary  perfecting  of  the  wounds  of  skull  and 
brain,  but  also  intervention  apropos  of  infectious  complications. 
Comparatively  high  operatility  is  caused  in  essence  by  the  fact  that 
this  army  was  arranged/lccated  further  from  Moscow,  than  other 
attacked/advanced  armies.  In  the  latter  operatility  was  below,  since 
these  wounded  the  skull  we  ccuic  rapidly  deliver  into  the  specialized 
hospitals  cf  front. 

As  far  as  the  army  in  guestion  is  concerned,  then  of  a  number  of 
wounded  the  skull  with  damage  bones  on  DBF  was  operated  by  30.0o/o, 
and  in  KhPPG  -  49.5o/o.  Ibis  shews  that  a  considerable  number  of 
these  heavily  wounded  was  primary  processed  in  the  limits  of  the 
therapeutic  installations  of  ar*y.  In  this  case  the  frequency  of 
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surgical  interventions  in  tnose  wounded  in  skull  with  damage  to  bone 
was  above  in  array  area,  tnan  in  army. 

In  the  group  of  these  wounded  in  the  soft  tissues  of  skull  the 
frequency  of  surgical  interventions  in  the  therapeutic  installations 
cf  army  rear  was  belcw  than  on  DUE.  The  significant  part  of  those 
easily  wounded  the  skull  was  evacuated  from  array  to  front  lice 
therapeutic  installations.  About  13.6o/o  of  those  wounded  the  soft 
tissues  were  left  to  recovery  in  KhPPG,  moreover  5. 8o/c  recovered 
during  December  and  January,  and  the  ethers  -  during  February  1942. 

It  is  evacuated  frea  army  curing  the  rout  of  the  Germans  in  the 
environs  of  Moscow  73. 2c/o  all  cf  those  wcunded  into  skull,  that  were 
being  located  undergoing  medical  treatment  in  KhPPG.  Basic  part  of 
those  evacuated  composed  easily  wcunded. 

The  evacuation  of  those  wounded  the  skull  into  front  line 
therapeutic  installations  was  realized  on  the  hospitals  of  the  army 
in  question  for  two  directions.  Ifceir  basic  number  was  evacuated  from 
KhPPG  to  evacuation  point  and  from  there  already  on  GBF.  The  smaller 
unit  of  those  wounded  for  skull  was  headed  frem  KhPPG  directly  into 
the  therapeutic  installations  of  front  line  area.  In  this  case  those 
heavily  wounded  the  skull  they  cere  frequently  evacuated  from  KhPPG 
directly  on  GBF.  Through  evacuation  points  was  directed  on  GEf  the 
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majority  of  those  wounded  to  the  soft  tissues  of  skull,  tlat 
comprised  to  different  periods  cf  combat  prccess/operation  from  85.0 
to  93.8o/o  all  of  these  wcundeu  the  skull. 


At  evacuation  points  surgical  interventions  by  that  wounded  in 
skull  were  not  conducted.  Evacuaticn  points  in  essence  fulfilled 
evacuation-sorting  function,  moreover  in  one  cf  them  it  was  left  to 
the  recovery  7. 60/0  of  those  wounded  the  soft  tissues  of  the  skulls 
which  soon  recovered. 


The  evacuation  cf  wounded  cn  GBF  was  carried  out  mainly  by 
railroad;  auto-  and  aircraft  transport  they  occupied  in  this  army  the 
insignificant  place.  During  combat  was  sent  a  considerable  number  of 
trains  and  "ambulances",  from  wfcich  the  unit  was  equipped  with 
Kruzhilin  springs  and  it  was  iutenaed  for  these  heavily  wounded  the 
skull.  In  route/path  by  wounded  was  provided  vedical  observation. 

The  treatment  of  wounded  in  tne  front  during  the  rout  of  the 
Germans  in  the  environs  cf  Moscow  was  realized  basically  in 
therapeutic  establishments  of  V£F.  The  latter,  after  arriving  up  to 
the  moment  of  December  offensive  in  front  line  area,  contained  of  two 
large/coarse  SEG  and  several  hospitals  or.  the  basis  cf  hospitals  from 
the  sc-called  operational  cots. 


VE-'’  organized  the  evacuation  to  itself  cf  wounded  froi  arny  and 
the  intense  unloading  cf  woundec  from  front  line  area  into  the  rear. 


Basic  work  lay  to  two  BEG.  Soon  Narkonszdrav  to  the  OSSR  secreted 
for  VEP  an  additional  rusher  cf  cots.  Here  also  attached  three 
additional  SEG  several  hospitals  of  the  adjacent  evacuation  point. 

The  conditions  for  the  worx  G£F  during  January  1942  were  more 
favorably  in  the  sense  both  of  the  presence  cf  the  necessary  ted 
net/syste®  and  the  fixed  evacuation  of  wounded  into  the  rear. 

Page  32. 

Those  wcunded  the  skull  arrived  fro$  araies  on  GEF  aainly  by 
railroad.  7EP  organized  the  railroad  evacuee  reception  centers;  unit 
of  them  made  loading-unloading  functions,  unit  -  only  discharging. 
Moreover,  on  the  basic  highways,  which  lead  froa  front,  were 
organized  the  aedical  posts,  which  accepted  wounded  the  skull, 
evacuated  on  soil. 

The  najority  of  these  wounded  in  skull,  that  arrived  on  GBF, 
entered  SEG.  in  two  ®ost  powerful/thick  SEG  were  expanded/scanned  the 
specialized  neuro-surgical  separations/secticrs,  which  were  being 
headed  by  experienced  neurosurgeons.  In  these  two  SEG  entered  alaost 
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3/4  all  wounded  the  skull. 

The  relationship/ratio  cf  wounded  on  the  severity  of  damage  cn 
all  evacuation  points  is  characterized  as  follows:  those  wounded  the 
skull  with  damage  to  bene  composed  35.0o/o  easily  wounded  soft 
tissues  -65,0o/o.  Approximately/exemplari ly  the  same 
relationship/ratio  of  these  wounded  the  skull  is  noted  and  in 
hospitals  ("operational  cots"). 

The  specialized  evacuation  aospitals  conducted  great  therapeutic 
work.  In  them  widely  were  conducted  measures,  directed  toward  an 
improvement  in  the  condition  of  tae  arrived  heavily  wounded,  produced 
surgical  interventions  with  tae  unfinished  wounds,  and  also  took 
measures  for  prophylaxis  and  treatment  of  infectious  complications 
from  the  side  of  shells  end  train. 

In  SEG  was  operated  15. lo/c  all  entered  with  the  wounds  of 
skull.  In  one  of  SEG  it  underwent  processing  fcy  24.0c/o  of  these  all 
wounded. 


It  is  necessary,  however,  to  note  that  surgical  interventions  it 
underwent  mainly  the  group  of  wounded  the  skull  with  damage  tones.  In 
particular,  the  trepanation  of  sxull  was  produced  in  40.0o/o  of 
wounded  this  group.  Post-operation  wounded  left  to  recovery  cn  the 


i 


DOC  =  79192602  PAGE  |§ 

spot.  Known  effect  on  sc  high  operability  in  SEG  had  the  fact  that 
the  araies,  arranged/lccated  on  closer  distance  from  GBF,  than  the 
army  in  question,  had  the  opportunity  to  evacuate  a  considerably 
larger  number  unfinished  of  tnose  wounded  the  skull;  the  periods  of 
their  entry  into  the  therapeutic  installations  cf  front  rear  were 
comparatively  early.  In  tne  therapeutic  installations  of  front  they 
produced,  furthermore,  reworkings  cf  the  wounds  cf  skull  and  train, 
and  also  surgical  interventions  apropos  cf  osteomyelitis  of  the  bones 
of  skull,  abscesses  cf  train  in  ctner  ccaplicsticns. 

Surgical  interventions  cn  snull  and  brain  produced  the 
highly-skilled  specialists  in  equipped  fcr  this  purpose  operating 
rooms. 

Were  created  all  ccoditicns  fcr  granting  tc  the  wounded  cf 
fu 11/total/coaplete  rest  m  pcst-cperaticn  period,  and  alsc  turned 
particular  attention  tc  care  of  taea. 

In  one  of  SEG  was  operated  by  52. Oo/o  of  these  wounded  the  skull 
with  the  daaage  of  benes  with  very  small  lethality,  which  profitably 
emphasizes  its  work.  In  all  SEG  of  lethality  among  the  operated 
wounded  the  skull  with  daaage  bones  it  coaposed  8.9o/o. 

Should  be  alsc  noted  activity  and  the  sc-called  operational  ccts 
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GBF  which  at  that  time  only  were  created  and  had  available  smaller 
possibilities  than  pcwerful/thick  SEG.  Those  wounded  into  skull 
entered  hospitals  with  operational  cots  not  only  from  SEG,  but 
frequently  and  directly  from  armies.  A  number  wounded,  entered  to 
operational  cots  GBF,  ccaposea  only  1/9  all  wounded  into  skull,  that 
were  being  located  in  SEG. 

Page  33. 

To  surgical  intervention  in  Hospitals  with  operational  cots  were 
subjected  during  Deceater  1941  5. 3c/o  all  of  these  wounded  the  skull. 
In  the  group  of  wounded  the  skull  with  damage  bones  surgical 
interventions  in  this  tentn  ccaposed  10.6o/c.  The  operational 
processing  of  the  wounds  of  sjcuII  and  brain  was  conducted  mainly  in 
two  hospitals,  which  haa  operational  cots.  The  fact  that  the 
post-operation  lethality  in  the  group  of  wounded  into  skull  with  the 
damage  of  bones  proved  tc  ce  in  therapeutic  installations  with  the 
operational  cots  doubly  higher  than  geneial/cCBicn/tctal  lethality, 
he  says  for  the  fact  that  process/cperat ions  underwent  only  the 
obtained  heaviest  wounds  of  skull  and  brain. 

The  frequency  of  scrgical  interventions  with  wounds  in  the  soft 
tissues  of  skull  proved  to  be  during  the  rout  cf  the  Germans  in  the 
environs  cf  Hoscow  and  in  SEG,  and  on  the  operational  cots  of 
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insufficient. 

Although  from  a  number  of  those  wounded  the  soft  tissues  of 
skull  in  SEG  during  this  combat  prccess/cperaticn  recovered  II.80/0 
(and  also  6.4c/o  left  for  recuperation  on  the  spot) however  in  view  cf 
the  established  circumstances  bulic  -  81.80/c  -  easily  wounded  it  was 
evacuated  for  further  treatment  from  SEG  into  other  hospitals. 

In  one  of  SEG  the  surgical  treatment  cf  those  wounded  into  soft 
tissues  was  condur.  ed  tore  widely,  which,  together  with  granting  to 
wounded  in  the  initial  period  of  f ull/total/ccmplete  rest,  and  also 
in  connection  with  the  metneds  of  physiotherapy,  made  it  possible  tc 
attain  in  the  period  of  tnis  combat  process/cperaticn  26. Oo/c 
recoveries.  During  February  1942  tnis  percentage  even  more  was 
increased. 

On  operational  cots  of  GflF  the  percentage  of  recovered  wounded 
the  soft  tissues  of  skull  during  December  1941  was  somewhat  lower 
chan  in  SEG. 

The  evacuation  of  those  wounded  the  skull  from  GIF  into  the  rear 
was  produced  from  SEG  into  78,Jo/o,  from  hospitals  with  operational 
cots  -  intc  'S.lo/o  of  cases. 
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SEG  evacuated  into  rear  72.1o/o  of  wounded  the  skull  with  damage 
bones,  and  hospitals  with  operational  cots  -  13.5c/c.  Hence  it  is 
apparent  that  SEG,  e xpandad/scanned  several  times  are  more  than  their 
authorized  capacity,  it  had  to  evacuate  a  considerable  quantity  of 
the  transportable  wounded  in  order  to  be  always  finished/prepared  tc 
accept  the  necessary  quantity  of  wounded  from  armies.  The  hospitals 
with  operational  cots,  which  were  not  overfilled  ever  authorized 
capacity,  could  leave  the  large  part  of  the  wounded  the  skull  with 
damage  bones  for  treatment  on  the  spot. 

As  an  example  it  is  possible  tc  lead  one  of  the  highly  skilled 
installations  GBF  with  the  operational  cots  where  those  wounded  into 
skull  underwent  comprehensive  e xamination/inspection  and  prolonged 
observation.  As  a  result  a  considerable  number  of  such  wounded,  who 
were  being  located  in  transportable  conditicr  and  requiring  through 
the  character/nature  of  wound  in  prolonged  treatment,  was  not 
evacuated  into  the  rear  specialized  hospitals,  but  it  remained  on 
GBF. 


The  evacuation  cf  those  wounded  the  soft  tissues  of  skull 
composed  in  SEG  81.8c/c,  and  in  hospitals  with  operational  cots  - 
52. lo/o. 


/ 


Thus,  if  we  compare  the  work  of  SEG  and  hospitals  with 
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operational  cots,  then  it  will  prove  to  be  that  the  powerful/thick 
therapeutic  installations  such  as  were  SEG,  passed  during  December 
1941  9  times  of  more  these  wounded  the  skull,  than  operational  cots. 
It  recovered  wounded  the  skull  in  SEG  20  times  more  than  in  hospitals 
with  operational  cots.  It  is  evacuated  into  the  rear  of  the  wounded 
the  skull  with  damage  benes,  which  require  the  prolonged  treatment, 
of  SEG  5  1/2  times  mere.  Ic  surgical  treatment  is  subjected  in  SEG  3 
times  more  those  wounded  the  skull,  than  in  hospitals  with 
operational  cots,  and  in  the  group  of  wounded  the  skull  with  damage 
bones  this  relationship/ratic  proved  to  be  egual  to  4:1.  In  SEG  the 
lethality  among  those  wcunded  into  skull  alsc  proved  to  be  belcw. 

Page  34. 


In  the  course  of  combat  process/operaticn  were  accepted  urgent 
measures  for  an  improvement  in  tne  work  of  hospitals  with  operational 
cots.  The  cot  resources  c £  GBF  during  January  1942  was  enlarged  in 
essence  due  to  these  hospitals  whose  number  increased  more  than  4 
times. 


Although  the  majority  of  taose  wounded  the  skull  accepted  to 
themselves  during  January  1942  as  before  SEG  however  about  third  of 
these  wounded  entered  into  hospitals  with  the  operational  cots  which 
increased  operational  activity  and  attained  during  January  1942  of 


I 
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the  incomparably  greater  percentage  of  the  recovery  of  those  wounded 
the  skull,  than  daring  December  1941,  evacuated  into  the  rear 
requiring  in  prolonged  treatment  of  those  wounded  the  skull  almost  3 
times  more  than  during  December,  and  decreased  the  evacuation  of  GBF 
of  those  wounded  and  the  soft  tissues  of  skull. 

Thus,  in  the  course  of  the  strained  offensive  ccabat  operations 
of  our  troops/forces  on  the  rout  or  the  Germans  in  the  environs  of 
Moscow  the  hospital  basis  of  front  ensured  in  essence  with  the 
specialized  neuro-surgical  aid  of  wounded  the  skull  with  damage 
bones. 


In  the  beginning  of  combat  tcis  aid  was  provided  mainly  due  tc 
good  work  of  two  powerf ul/tnick  SEG,  which  had  neurc-surgical 
separations/sections  and  corresponding  specialists,  while  during 
January  1942,  also,  due  to  great  aid,  which  shewed/rendered  tc  them 
the  specialized  therapeutic  agencies  of  GBF  with  operational  cots. 

The  evacuation  of  those  wounded  the  skull  from  GBF  into  rear 
therapeutic  installations  was  realized  by  railroad.  The  basic  group 
of  those  wounded  the  skull  was  evacuated  by  permanent  army  medical 
trains.  In  this  case  heavy  tc  these  wounded  the  skull  gave  the  places 
in  the  specially  equipped  cars.  Tne  unit  of  those  easily  wounded  the 
soft  tissues  of  skull  was  evacuated  into  the  hospitals,  located  in 
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jities  west  of  Volga,  fcy  medical  "leaflets"  and  it  is  considerably 
less  frequent  by  specially  fitted  cut  for  wounded  by  passenger 
trains. 

In  route/path  the  wounded  constantly  ''►served  medical  and 
average/mean  medical  personnel. 

Pondering  to  the  medical  aid  by  that  wounded  the  skull  during  combat 
process/operation  "battle  in  the  environs  of  Stalingrad". 

Unprecedented  tc  its  scales  in  the  histcry  of  wars  was  deployed 
battle  in  the  environs  of  Stalingrad.  I.  V.  Stalin  in  1942  noted  that 
in  the  summer  period  of  this  year  "the  Fascist-German  troops/forces 
using  the  absence  of  the  second  front  in  Europe,  gathered  all  their 
free  reserves,  broke  through  the  front  in  the  southwestern  direction 
and,  after  taking  in  their  hands  the  initiative,  passed  by  places  in 
the  course  of  5  months  tc  500  kilometers".  The  sain  target  of  German 
offensive  "consisted  of  going  around  cf  Moscow  from  the  east, 
renouncing  it  from  the  Volga  and  Ural  rear  and  then  hitting  to 
Hoscow.  The  advance  of  the  Germans  to  the  south  to  the  side  cf 
petroleum  areas  had  by  its  auxiliary  target  Ect  cnly  and  not  so  much 
an  exercise  of  petroleum  areas,  as  abstraction  of  our  main  reserves 
for  south  and  weakening  cf  Moscow  Front  in  order  by  the  fact  tc  acre 
easily  attain  success  with  strike/shock  in  Moscow.  By  this  it  is 
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strictly  and  explained*  that  the  main  forces  cf  the  German 
troops/forces  is  located  now  not  cn  the  south,  but  in  area  of  Orel 
and  Stalingrad”  *. 

FOCTNOTE  *.  the  25th  anniversary  cf  the  great  October  Socialist 
Revolution.  Report  of  the  chairaan  of  the  state  committee  of  defense 
at  the  sclemn  conference  of  the  Moscow  advice/ccuncil  of  deputies  cf 
those  laboring  with  the  Party  and  community  organizations  cf  Moscow 
of  6  November  1942.  ENDFCOTNOTE. 

Page  35. 

In  order  No  345  of  7  November,  1942,  comrade  Stalin  wrote: 

’'Enemy  was  stopped  in  the  environs  of  Stalingrad.  But,  stopped  in 
the  environs  of  Stalingrad  and  already  placed/assumed  with  these  ten 
of  thousands  of  his  soldiers  and  officers,  enemy  throws  in  combat  new 
divisions,  straining  latter/last  forces.  Struggle  at  Soviet-German 
front  stops  ever  more  stressed.  On  the  issue  cf  this  struggle  depends 
the  fate  cf  Soviet  state,  freedc*  and  independence  cf  our  native 
land"  *. 

FOOTNOTE  *.  Order  of  the  people  ccwmissar  cf  the  defense  on  7 
November,  1942,  No  345,  Moscow.  ENDFOOTNGTE. 
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The  heroic  defenders  or  our  native  1 md  intercepted  to  enemy.  In 
the  bitter  battle  the  Fascist-German  aggressors  found  their 
ignominious  end  under  the  walls  cf  Stalingrad. 

Comrade  Stalin  in  order  No  195  of  1  Kay,  1943,  noted:  "within 
the  period  of  the  wi-'.tcx  campaign  of  1942-1943  the  Red  Army  inflicted 
serious  damages/defeats  to  the  Hitler  trccps/forces,  it  annihilated  a 
vast  quantity  of  manpower  and  equipment  cf  enemy,  surrounded  and  it 
eliminated  two  armies  cf  enemy  in  the  environs  of  Stalingrad,  visors 
into  the  captivity  of  mere  than  300  thousand  hostile  soldiers  and 
officers  it  freed  from  German  IGA  nundreds  cf  Soviet  cities  and 
thousands  of  villages" 

FOOTNOTE  2.  Order  of  Supreme  Comnander-I n-Chiel  cn  1  May  1943,  No 
195,  MOSCOW.  ENDFOOTNQTE. 

"In  order  to  have  an  idea  of  the  sizes/dimensioos  of  that 
unheard  in  history  slaughter  wnicn  was  played  in  fields.  Stalingrad, 
it  is  necessary  to  know  tnat  at  tne  termination  of  Stalingrad  battle 
there  were  selected  and  fcuried  147  thousand  200  killed  German 
soldiers  and  officers  and  46  tnousand  700  killed  Soviet  soldiers  and 
officers,  Stalingrad  was  the  setting  of  the  Fascist-Geraan  army. 
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After  Stalingrad  slaughter,  as  is  known,  Germans  could  not  already  be 
set  right”  3. 

FOOTNOTE  3.  the  26th  anniversary  of  the  great  October  Socialist 
Revolution.  Report  of  the  chairaan  of  the  state  committee  of  defense 
at  the  solemn  conference  of  the  Moscow  advice/ccuncil  of  the  deputies 
of  those  laboring  with  party  and  community  cres  organically  Moscow  on 
6  November,  1943.  ENDFCC1N01E. 

This  was  the  year  of  the  radical  turning  point  in  the  course  of 
war.  Hitler  hordes  were  snaken  by  the  powerful  strikes/shocks  of  the 
Red  Army. 

In  combat  process/cperation  "Rattle  in  the  environs  of 
Stalingrad”  were  the  following  periods: 

1)  the  defensive  battle,  continuing  from  17  July  through  19 
November,  1942,; 

2)  the  offensive  of  the  Hed  Array,  which  ended  by  enclosing  the 
grouping  of  the  German  troops/forces  in  the  environs  of  Stalingrad  in 
period  from  19  November  through  30  November,  1942,; 


3)  the  elimination  cf  attempts  at  the  enemy  to  free  the 
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surrounded  in  the  environs  of  Stalingrad  grouping  of  the 
troops/forces  during  December  1992; 

4)  destruction  cf  the  surrounded  in  the  environs  of  Stalingrad 
Fascist-German  troops/f crces  in  connection  with  their  failure 
surrender  in  period  from  10  January  through  3  February,  1943, 

One  of  the  armies,  which  was  being  located  on  the  direction  cf 
main  attack,  conducted  during  this  time  active  defensive  actions  on 
routes  of  approach  and  in  Stalingrad  itself,  pinning  down  and 
bleeding  white  enemy,  and  to  the  moment  cf  passing  of  adjacent  armies 
and  fronts  into  offensive  also  it  passed  into  offensive,  after 
freeing  the  series/rcw  cf  important  in  strategic  sense  points/posts 
and  areas  in  Stalingrad  and  its  suburbs, 

Rendering  to  the  medical  aid  by  wounded  in  this  army  had  its 
special  features/peculiarities,  caused  by  ccitat  circumstances. 

Page  36. 


First  aid  by  that  wounded  the  skull  in  army  consisted  in  the 
application  of  dressing  and  the  most  rapid  possible  and  cautious 
carrying  cut  of  wounded  from  the  field  of  combat  to  ESP. 
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Research  of  wounded  on  tee  field  of  battle  and  condition  of 
their  carrying  out  had  during  this  combat  pr ccess/operation  their 
special  f eatures/peculianties,  different  in  phase  cf  combat  in 
interfluve  and  during  ccmbat  in  Stalingrad. 

During  July  and  Atgcst  of  1942  the  army  conducted  combat  after 
Don  and  in  interfluve  cn  routes  cf  approach  tc  Stalingrad.  Locality 
to  the  West  of  Stalingrad  is  s  .f.ppe,  crossed  by  ravines  and  by 
beams/gullies;  in  northern  unit  it  is  covered  with  bushes,  there  are 
no  forests/scaffolding. 

The  research  of  wounded  was  conducted  under  the  fire/light  of 
enemy,  having  shot  threuen  the  open  sectors  cf  the  field  of  combat. 

In  the  series/row  of  areas  was  necessary  tc  surmount  considerable 
space,  in  order  to  deliver  wounded  into  sheltered  from  fire/light 
place  (Fig.  4) .  of  soldiers  and  aiamen  was  reguired  the  great  art  cf 
camouflage  and  change  tc  crawling  carry  wour.ded,  protecting  them  from 
repeated  wounds.  With  respect  tc  wounded  in  the  skull,  being  in 
unconscious  state,  was  important  to  stave  off  the  contusions  cf  the 
head  with  their  delivery/prccureuent  to  rainccat-tent  from  the  firing 
line  to  the  nearest  cover. 

Hot  weather  (to  35-40),  and  also  small  amount  cf  precipitation 

caused  the  need  for  concentrating  wounded  in  shadow  (in  ravines  and 
beass/gallies)  and  organising  supply  of  vater. 


Pig.  4.  Rendering  of  first  aid  to  that  wounded  the  skull  on  the  field 
of  battle  (from  the  collection  cf  military-medical  museum  of  VH  of 
the  USSR)  . 

Fage  37. 

The  evacuation  cf  wounded  to  BMP  and  PME  was  realized  by  mainly 
horse  transport.  In  a  turner  of  cases  of  heavily  wounded  it  was 
necessary  to  deliver  tc  stretchers,  being  caicuflaged  on  terrain, 
since  vehicles  with  wounded  cn  reads  were  fired  on  by  the  aviation  of 
enemy.  Above  the  field  cf  combat,  in  area  of  the  disposition  cf  this 
army,  often  continuously  were  located  enemy's  30-40  aircraft,  and 
during  the  individual  days  cf  ccsbat  the  total  number  of  hostile 
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missions  reached  to  80C. 

The  therapeutic  installations  cf  the  aray  area  in  order  to 
lighten  and  tc  accelerate  tne  delivery/procureaent  cf  wounded  for  the 
fastest  rendering  by  it  cf  the  Qualified  medical  aid,  it  was 
necessary  to  considerably  draw  nearer  the  f r cnt/leading  territory-  At 
the  same  time  was  considered  also  the  fact  that  pans,  having 
available  extremely  large  tan*  croups,  it  scxetiees  broke  through  in 
individual  sections  cur  defense  ana  it  could  renounce  therapeutic 
installations  from  warheads. 

Completely  different  conditions  on  search  and  carrying  cut  of 
wounded  from  the  field  cf  coocat  were  complicated  during  combat  in 
Stalingrad.  If  in  battles  cn  routes  of  approach  to  city  it  was 
possible  to  apply  the  metnods  of  scbile  warfare,  then  with  street 
combat  the  character/nature  or  cosbat  operations  changed.  Stalingrad 
is  arraaged/lccated  along  the  right  shore  of  Volga  and  together  with 
suburb  stretches  fro®  the  north  tc  the  south  cn  25  ks,  but  from  the 
Hest  to  the  east  -  on  G.5-3  ks.  The  general/ccaaon/total  planning  cf 
city  is  sustained  in  the  fora  of  rectangular  quarters  with  a  large 
number  of  long,  straight/direct  streets.  In  the  northern  unit  of  the 
city  are  arranged/located  three  aajor  plants.  Locality  fro®  market  to 
Mamayev  of  barrow,  adjacent  to  plants,  abounds  by  ravines  and  balls. 
In  city  there  are  artificially  planted  grcves.  City  district  froa  the 


DOC  =  79192602 


FAG£  *pf 


West  to  the  east  crcss/intersect  tuo  small  rivers.  Volga  in  city 
district  has  into  the  width  cf  1-<;  ka.  There  are  no  bridge  crossings 
acrcss  the  river. 

In  outskirts  of  city,  occupied  with  predominantly  lew  weeden 
buildings/structures,  cur  units  icrced  were  tc  perform  in  the 
guarters,  filled  by  flaae/blast  or  already  turned.  The  extensive 
areas  of  the  fires  forced  sometimes  to  search  for  alternate  routes 
for  the  delivery/procurement  of  wounded  frea  f rert/leading  edge  to 


BMP  and  PMP 


Pig.  5.  flutual  assistance  on  the  field  of  battle  {frcm  collection  of 
lilitary  medical  nussus  cf  YB  of  the  OSS  F) . 

Page  38. 

During  combat  in  internal  blocks  of  the  city  with  great  stone 
houses  and  plant  construction  cf  the  conditict  cf  rendering  tc  the 
first  aedical  aid  and  carrying  cut  of  wounded  changed.  The  stcne 
urban  buildings/structures,  joined  into  units/fclccks  and  blocks  {part 
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which  was  converted  mto  rains  as  a  result  of  the  preceding 
.'jmbings  and  shellings)#  determined  in  a  number  of  cases  the  activity 
of  the  small  assault  teams  cf  our  troops/forces,  ihe  troops/forces 
began  to  be  concealed  in  cellars  and  ruins  cf  the  stone  houses# 
converted  into  defensive  strengthenings.  Artillery  in  the  aviation  of 
the  enemy  conducted  fire/light  not  directly  according  to  the 
troops/forces#  but  with  target  tne  decomposition  cf  buildings.  In  the 
presence  of  continuous  front  line  combat  they  were  deployed  in 
essence  around  the  individual  strong  points,  which  covered  mcst 
important  in  tactical  sense  directions. 

The  defenders  of  city  deposited  the  literally  each  span  cf  the 
earth/ground.  For  enemy  it  was  necessary  to  the  price  of  the  great 
losses  of  news  combat  net  only  for  the  specific  city  districts#  but 
also  for  individual  quarters#  plants#  sheps,  houses,  for  individual 
floors  and  even  rooms  in  them.  In  these  street  battles  predominated 
mortar,  machine-gun,  autcaatic  and  rifle  fire/light  from  close 
distances  (Fig.  5) .  The  use/application  of  manual  ones  of  Grant, 
delivery  of  fire  by  direct  laying  rrem  light  guns,  bayonet/bar 
strike/shock  characteri2e  combat  of  this  paried.  To  be  oriented  in 
city  was  difficult,  since  tne  aajority  of  quarters  was  destroyed,  and 
streets  were  heaped  up  with  the  fragments  cf  buildings. 

To  reach  to  certain  wounded,  who  a,e  located  in  the  fired  on 
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separate  buildings,  was  often  nor  easily  (Fig.  6)  .  Still  more 
difficult  it  was  carry  wcunaed  into  skull,  that  were  being  located  in 
unconscious  condition,  through  the  destroyed  aarches/passages, 
staircases  and  ruins  of  buildings.  In  the  series/row  of  front  sectors 
the  need  for  overcoming  tne  cper  places,  shot  through  from  many 
sides,  forced  sometimes  to  wait  until  onset  cf  dark. 

Sounded  they  carried  from  the  field  of  ccatat  on  hands  and  on 
stretchers,.  The  outlying  from  the  firing  line  wounded  were 
concentrated  in  the  first  floors  and  basements  and  on  the 
communications  trenches  rapidly  were  delivered  to  arranged/lccated  in 
immediate  proximity  cf  EH£. 

In  view  of  comparatively  warm  autumnal  weather  with 
insignificant  sediments  initially  in  those  vcunded  the  skull  rarely 
were  encountered  the  complications  from  the  side  of  the  lungs.  The 
advanced  winter  made  it  nacessary  to  conduct  the  series/row  cf  urgent 
measures  for  warning/prevention  in  wounded  pneumonia  and  freezings. 
Winter  came  immediately.  The  first  snowfall  was  on  20  November.  Sncw 
lay  in  the  latter/last  days  cf  Kovember.  The  winter  months  were 
characterized  by  sharp  southeastern  winds,  sncw  snowstorms  and 
skidding;  the  temperature  at  the  end  of  December  achieved  25-27° 
frost  with  high  wind.  Volga  was  completely  covered  with  ice  cn  18 


December,  1942 
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Page  38a. 


Pig.  6.  Rendering  of  first  aid  to  that  wounded  skull  under  conditions 
for  street  fightings.  Frcm  the  picture  of  solitary  medical  museum  of 
VM  of  the  OSSR.  (Artist  V.  N .  Grandi.)  . 

Page  39. 


PM P  were  located  frca  BMP  on  several  hundred  meters 
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However/  from  the  first  aays  cf  coding  the  soldiers  were 
provided  with  warm  clotnany,  and  were  also  they  were  carried  cut 
measures  for  the  warming  or  the  assembly  points  cf  wounded  and 
therapeutic  installations.  On  the  firing  lines  the  stretcher  hearers 
took  measures  for  the  heating  of  wounded  and  warning/prevention  in 
them  cf  freezings. 

The  periods  of  the  carrying  out  of  those  wounded  the  skull 
during  street  fightings  and  their  delivery/prccurement  on  BMP 
oscillated  from  several  minutes  to  1  hour.  Sometimes,  as  already 
mentioned  when  it  was  it  cannot  he  approached  the  wcunded  because  cf 
the  fire/light  of  enemy,  the  carrying  out  of  vcunded  from  company 
sector  was  held  up  by  several  ncurs.  In  progress  of  combat  the 
periods  of  the  carrying  cut  of  wcunded  always  were  reduced  due  to  the 
creation  of  the  wide  net/systea  cf  the  communications  trenches 
between  dugouts,  the  f astened/stcengthened  cellars  cf  buildings  and 
weapon  emplacements  in  a  number  of  cases  of  wcunded  they  became  to 
deliver  to  3.MP  and  PUP  on  sleighs. 
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Under  severe  medical-tactical  conditions  the  work  of  BMP  and 
PM  P,  naturally,  was  connected  witn  the  series/rcw  of  difficulties. 
Large/coarse  measures  were  earned  cut  on  the  permission  of  the 
problem  cf  water  supply,  heating  and  illumination  of  therapeutic 
installations.  Many  ef fcrts/forces  extended  medical  workers,  in  order 
to  adapt  the  destroyed  c uarters/pr emises  and  cellars  under 
therapeutic  installations  and  tc  create  for  wounded  the  necessary 
conditions.  Systematic  artillery  fire  and  aerial  bombardment  made  it 
necessary  to  select  for  BMP  and  PMf  most  frequently  underground 
quarters/ premises. 

The  first  medical  aid  ny  mat  wounded  into  skull  consisted  on 
BMP  and  PMP  in  the  examination/inspection  of  wound,  the  cessation  of 
external  hemorrhage  and  the  application  cf  aseptic  dressing.  Hounded 
they  warmed,  before  evacuation  tc  the®  they  gave  the  necessary  rest, 
were  taken  measures  cf  the  over-ail  strengthening  character/nature, 
they  applied  sulfanilamiaes  with  purpose  of  prevention  of  infectious 
complications. 

During  the  evacuation  of  those  wounded  in  skull  was  conducted 
bandaging  of  head,  but  as  a  result  of  the  acquired 

experiment/experience  this  measure  underwent  review.  The  fact  is  that 
the  immobilization  of  head,  necs  and  body  with  the  aid  of  splints  in 
individual  those  wounded  into  skull,  that  were  being  located  in 
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unconscious  ccnditioE,  cculd  create  conditicrs  for  the  aspiration  cf 
emetic  masses,  in  view  cf  the  fact  that  cf  similar  wounded  with 
bandaged  head  was  difficult  to  iie/f all/lay  sideways.  For  the  same 
those  wounded  the  skull,  men  were  found  in  consciousness,  the 
immobilization  of  head  proved  tc  be  excessive,  since  it  only  impeded 
their  movements.  If  one  considers  that  the  splints  for  the 
immobilization  of  head  were  laid  acove  clothing,  then,  naturally, 
occurred  the  cases  when  tits  weakened  and  immobilization  became 
meaningless.  Therefore  during  this  combat  process /operation 
series/row  of  PMP  began  to  practice  the  underlayer  under  the  head  cf 
the  wounded  of  cushicn,  folded  overcoat  cr  special  well-packed 
sacs/bags/follicles  witn  sand,  which  provided  sufficient  rest  for  a 
head  and  they  made  it  possible  tc  change  the  pcsiticn/situaticn  of 
those  wounded  intc  skull  with  the  onset  in  them  cf  vomiting.  At  the 
same  time,  were  created  the  conditions  for  permanent  observation  cf 
wounded  in  route/path  ty  the  esccrting/trackirg  medical  personnel. 
Vehicles  were  eoldpreof. 

The  conditions  for  deployment  and  work  of  D n P  during  combat  on 
distant  routes  of  appreaen  to  Stalingrad  and  in  city  itself  were  also 
different. 


1.  In  phase  of  combat  in  interfluve  medical  installations  of 


divisions  were  arranged/ located  net  far  eff  from  f rcDt/leading 
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territory.  Approximaticn/approach  cf  DMP  was  caused,  as  already 
mentioned,  by  the  need  xcr  creating  the  conditions  of  the  most  rapid 
possible  delivery/procurement  of  wounded  for  the  rendering  them  of 
the  qualified  medical  ala. 

It  is  necessary  tc  none  sufficiently  widely  applied  during  this 
period  of  war  separation  of  DMP  into  two  echelons.  The  first  echelons 
of  DM P  advanced  forward,  close  to  divisions,  they  were  mobile, 
facilitated  they  had  the  necessary  equipment  for  production  in  the 
urgent  process/operaticcs,  including  on  skull.  The  second  echelons  of 
DMP  were  arranged/located  in  these  cases  on  greater  than  usually, 
distance  from  front  line.  During  this  period  the  series/roa  cf  DMP 
underwent  the  attack  cf  hostile  aviation  and  were  experienced 
difficulty  with  the  delivery  of  medico-economic  equipment. 

Page  40. 

Losses  in  personnel  cf  DMP  caused  the  tesporary/time  incomplete  set 
of  cadres.  The  activity  cf  the  aviation  cf  enemy  in  individual 
periods  upset  the  operation  of  army  ambulance  transportation. 

To  the  entrance  intc  comoat  in  this  army  was  carried  out  the 
practical  training  of  the  doctors  cf  the  bandaging  platoons  cf  MSB, 
operating  nurses  and  other  medical  personnel  on  the  basis  of 
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evacuation  hospitals  in  Stalingrad.  During  ccabat  this 

prepa raticn/training  had  positive  effect  on  work  in  military  field 

circu  Distances. 

Workers  of  DNP  were  sufficiently  well  familiar  with  the 
principles  of  the  classification  of  the  neurc-surgical  wounded  and 
produced  surgical  inter venticns  cn  skull  and  train  less  frequent  than 
during  the  combat  prccess/operation  of  the  rcut  cf  the  Germans  in  the 
environs  of  Moscow.  However,  on  OMP  with  difficulties  with  the 
evacuation  of  wounded  in  a  number  of  cases  cf  reading  tc 
process/operations  on  skull  were  expanded  in  ccnnecticn  with  threat 
the  developments  cf  infectious  complications. 

Combat  and  operational-tactical  situation  forced  sometimes  to 
evacuate  post-cperaticn  wounded  within  earlier  periods.  For  the 
evacuation  of  these  wcundeu  the  skull  into  army  therapeutic 
installations,  besides  ledicai  actor  vehicles,  was  utilized 
incidental  transport. 

Those  wounded  the  skull  tney  guided  into  the  hospitals  cf  the 
first  line  and  to  evacuation  point  which  in  that  period  actually 
fulfilled  functions  KhFPG  and  tc  which  fer  reinforcing  were  attached 
operations  surgical  groups. 
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Therapeutic  installations  were  located  in  small  cities  in 
villages  and  in  individual  peasant  construct icn.  Freguent  air  raids 
and  also  the  need  for  redisiccaticn  always  did  net  Bake  it  possible 
to  coapletely  deploy  KhPFG,  cr  tc  adapt  the  occupied 
guarters/premises  for  therapeutic  installations.  Nevertheless  KhPPG, 
as  a  rule,  deployed  anc  equipped  operating  rcci,  sedical  dressing 
room  and  other  basic  subunits. 

In  aray  area  outlined  were  specialized  KfcPEG  due  tc  imparting  to 
them  of  the  corresponding  groups  cr  OBMU;  however,  the  manned 
neuro-surgical  groups  of  reinforcing  in  this  cochat  process/cperaticn 
army  yet  did  not  have. 

2.  Coapletely  particular  conditions  with  respect  to  provision  of 
those  wounded  skull  by  sedical  aid  on  DNP  were  feraed  during  combat 
in  city  itself.  This  phase  cf  ccabat  (frea  September  1942  through 
January  1943)  was  for  the  medical  service  of  aray  most  difficult. 

The  heavy  character/nature  cf  wounds  skulls,  together  with  J  he 
difficulties  of  carrying  out  tree  firing  lines  and 

delivery/procureaent  cf  wounded  into  the  therapeutic  installations  of 
aray  area,  and  also  difficulty  witn  their  evacuation  across  the  great 
river  forced  the  aedical  departsent  of  army  tc  accept  the  number  of 
the  necessary  organizational  measures  for  warning/prevention  cf  the 
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ice  (from  18  December,  1942,  zo  the  end  cf  the  combat 
process/operation)  . 

a)  in  the  first,  autumnal,  period  DSF,  KhFEG  of  the  first  line 
and  the  evacuation  points  were  witndrawn  tc  the  right  shore  cf  Volga 
operations  groups  for  tne  care  c£  ncunded.  In  the  composition  cf  the 
operations  groups,  which  worxea  in  city,  entered  the  chief/leading 
surgeon,  doctor,  nurses  end  aidsen.  These  operations  groups  sere 
arranged/located  usually  at  a  distance  cf  2.5-4  km  from  PM?  and  was 
rendered  urgent  surgical  aid.  Scae  cf  these  groups  provided  the 
medical  aid  by  wounded  or  crcssirgs. 

In  accordance  with  coacat  and  tactical  situation  the  volume  cf 
the  work  of  operations  surgical  groups  consisted  in  the  concentration 
cf  wounded  in  the  specific  places  and  the  organization  cf 
nourishment,  the  supervision  or  tourniguet  and  the  cessation  cf 
hemorrhage,  amputation  cf  extremities  from  urgent  readings,  the 
imposition  of  transport  splints,  the  sewing  up  cf  the  wound  cf  breast 
with  open  pneumothorax,  the  use/application  cf 
aedicinal/medicaoentcus  sucstances  and  evacuation  of  wounded. 

With  the  wounds  of  skull  undertook  the  cessation  of  external 
hemorrhage,  the  supervision  of  bandage,  antishcck  measures, 
introduction  of  the  preparations,  stimulating  cardiovascular  and 
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complications  of  the  wounds  of  sxull  and  brain. 

The  deployment  of  the  therapeutic  installations  of  divisions  and 
army  hospital  base  was  net  placed  an  ordinary  schemes.  The  special 
features/peculiarities  c£  tne  crossing  cf  wcurded  through  the  river 
line,  the  long  axis  cf  evacuation  with  insufficiency  and  remotness  in 
that  period  of  the  hospital  fcasas  cf  front  forced  sanitary  section  cf 
army  sufficient  to  eguip  DMP  after  converting  them  actually  into  army 
type  installations.  Thus,  army  obtained  the  possibility  to  increase 
its  hospital  fund  and  ensured  the  tracer  of  evacuation. 

Page  41. 

Surgical  aid  by  wounded,  including  nturc-surgical,  was 
determined  in  DM P  by  tactical  conditions  and  it  was  subdivided  within 
the  time  of  combat  in  city  for  three  fundamental  periods: 

a)  autumn  period  (tc  hair  Scveober)  ; 

b)  the  period  of  tne  waiting  cf  ice  formation  and  possibility  of 
cessation  of  the  work  cf  crossings  (second  half  Scvesber  and  first 
half  December) ; 

c)  the  period  of  the  estanlishaent  cf  crossings  through  Volga  cn 
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respiratory/breathing  activity,  ana  also  antiseptic  substances  and 
dehydration.  In  a  nuiiber  or  cases  was  conducted  the  blood 
transfusion.  Was  given  aiso  attention  to  the  correct  issobilizat ion 
of  head. 

On  crossings  these  wcundea  the  skull  were  provided  the  aid  of 
the  surgical  operations  croups  cf  the  arsry  therapeutic  installations, 
intensified  by  groups  ci  DdP.  Into  the  task  cf  these  groups  entered 
the  supervision  of  bandages,  production  fres  readings  cf  the 
dressings  of  the  wounds  cf  skull,  cessation  cf  heitorrh;  e,  etc. 

Surgical  interventions  procuced  not  on  all  crossings.  The  volume 
of  operational  work  depended  cr.  ccibat  and  tactical  situation. 
Sometimes  circumstances  was  suet,  that  the  operations  groups  cculd 
make  only  sorting  work  an_  guide  to  the  left  shore  first  of  all  of 
those  requiring  in  urgent  surgical  intervention.  To  the  middle  of 
Volga,  on  hare  island,  an  dugcut  was  equipped  the  operating  room  and 
surgical  dressing.  The  surgical  operations  group,  which  worked  on 
island,  realized  a  aedicel  service  cf  wounded,  and  also  it  had  to 
carry  out  the  missions  cf  emergency  group  in  the  case  of  the 
difficulty  of  the  evacuation  or  wounded  from  island  to  the  left  shcre 
of  river.  Easily  wounded  the  skull  were  crossed  tc  island  on  the 
footwalk  heavily  wounded  they  transported  on  the  special  boats,  which 
accomodated  5-6  stretchers  eaca.  Cn  the  western  and  eastern  shore  cf 
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island  were  separately  isolated  evacuation  groups.  Transportation 
across  island  were  realised  by  aerse  transport.  If  the  condition  of 
wounded  required  complicated  prccess/operation  cn  skull  and  brain, 
which  could  not  be  accomplished  in  operating  room  on  island,  then 
wounded  rapidly  they  crossed  tc  tae  left  shore  of  Volga  in  KhPPG, 

A  considerable  number  of  tnese  wounded  it  skull  was  transported 
from  city  on  steamships  and  armored  boats  passing  hare  island. 

On  the  left  shore  c£  river  always  were  duty  medical  motor 
vehicles  and  medical  personnel.  In  crossings  cn  the  left  shore  of 
Volga  were  also  dug  cut  tae  dugcuts  for  wounded,  were  organized  feed 
heating  points/pcsts  and  points/posts  of  medical  aid.  All  groups  in 
crossing  were  organized  by  the  medical  department  of  army  due  to 
forces  and  substances  ct  evacuation  point  and  one  of  KhPPG.  Transpor 
was  given  from  substances  Dap  and  intensified  by  the  medical  motor 
vehicles,  isolated  with  tne  medical  control  ct  front. 
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Page  42. 

Through  3-4  weeks  the  voluae  of  the  work  cf  operations  surgical 
groups  in  Stalingrad  decreased,  since  tc  hold  up  wounded  on  the  right 
shore  of  Volga  was  fcr  a  long  riae  impossible*  Cn  measure  the 
penetrations  of  eneay  into  the  individual  districts  of  the  city  of 
the  condition  cf  our  trccps/forces *  defense  considerably  were 
complicated.  Volga,  which  ficued/cccurred/lasted  directly  in  the 
disposition  of  the  units  of  the  arsy,  troubled  maneuver  from  depth 
and  impeded  delivery,  because  tc  construct  the  permanent  crossings 
across  the  river  it  was  impossible  as  a  result  cf  continuous 
artillery  fire  and  raids  of  hostile  aviation,  k  struggle  for 
Stalingrad  it  was  necessary  to  carry  cn  under  the  most  exacting 
conditions,  kray  had  a  trcnt  by  elcnqat icn/extent  into  25  ka  and 
depth  of  defensive  zone  fcoa  20G-300  a  tc  2-3  km.  Our  troops/forces  * 
maneuver  along  front  cculd  oe  realized  only  on  narrow  coastal  zone 
and  only  in  night  time,  since  entire/all  depth  cf  the  defenses  of 
arsy  was  shot  through  by  artillery  and  acrtar  fire,  and  by  places 
even  froa  machine  guns  and  subaachine  guns. 


It  is  logical  that  it  is  under  such  conditions  necessary  it  was 
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necessary  to  possibly  sera  rapidly  evacuate  wcunded  from  city. 

The  volume  of  the  werk  of  operations  surgical  groups  with  the 
wounds  of  skull  as  before  was  reduced  to  the  cessation  of  external 
hemorrhage,  the  use/application  cf  substances,  stimulating  the 
cardiovascular  of  activity  and  respiratory/fcreathing  center,  to 
introduction  in  the  urgent  readings  of  gluccse,  the  issue  of 
sulfanilaraides  and  the  supervision  of  immobilization.  From  city  were 
soon  sent  the  operations  groups  of  KhPPG  and  evacuation  point  and 
were  left  only  groups  cf  DMP.  At  the  end  of  September  and  during 
October  operations  surgical  groups  forced  were  to  entirely  end  their 
work.  On  the  right  shore  of  Volga  were  left  only  evacuation  groups, 
task  which  was  urgent  medical  aid  cn  crossings  and  the  most  rapid 
possible  evacuation  cf  wounded  tc  the  left  shore  of  Volga. 

b)  In  the  second  period  -  the  waiting  of  ice  formation  and 
possibility  of  the  curtailment  of  the  work  cf  crossings  (seccnd  half 
November  and  first  half  December)  -  to  the  right  shore  of  Volga  were 
directed  surgical  platoons  of  flSB  (according  to  a  number  of 
divisions)  for  the  provision  of  units  with  surgical  aid. 

Taking  into  account  that  the  right  shore  of  Volga  higher  than 
left  and  that  therefore  the  high  abrupt  shore  created  considerable 
dead  area  for  a  hostile  fire/light,  the  medical  service  of  army 
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utilized  this  advantage  tor  the  concentration  c £  wounded.  On  the 
shore  under  break  were  dug  out  the  dugouts,  in  which  with  each 
operations  group  were  placed  the  operating  rooms,  surgical  dressing 
and  specific  number  of  ccts  for  wounded.  Surgical  groups  had 
equipment  for  production  in  the  necessary  process/operations. 

Those  easily  wounded  the  soft  tissues  skulls  evacuated  to  their 
DMP  with  the  aid  of  division  boat  crossing. 

Heavily  wounded  the  skull  and  the  brain  they  evacuated  froc  city 
cn  motor  boats  and  steamships. 

When  the  movement  through  Volga  ceased  and  the  evacuation  of 
wounded  became  impossible,  the  first  echelons  of  DMP,  having  the 
qualified  surgeons,  sufficient  equipment  and  I5~day  reserve  of 
surgical  dressings,  successfully  managed  the  iredical  service  of 
wounded  in  city  itself,  in  immediate  proximity  of  the  firing  line. 
Thus,  in  the  heavy  period  or  ice  formation  when  arreted  boats  ended 
movement,  the  medical  prevision  of  an  army  was  not  disrupted,  in  this 
[Tr.  note:  Part  of  Russian  text  appears  to  be  missing.  ]  in  one  of  the 
divisions,  renounced  from  its  army,  which  scon,  however,  again  with 


it  was  connected 
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c)  In  the  third  period  (from  18  December,  1  942),  when  was 
established/installed  firs*,  pedestrian,  and  thereupon  horse  crossing 
on  ice,  all  the  care  of  wounded  in  divisions  and  their  evacuation 
into  array  therapeutic  installations  were  charged  on  DMP.  Soon  motor 
vehicles  of  DMP  could  approacn  directly  the  right  shore  and  military 
divisions  obtained  the  possibility  to  produce  the  evacuation  of 
wounded  along  their  axis. 

Work  of  DMP  on  the  left  shore  of  Volga  had  its  also  special 
features/peculiarities.  Curing  execution  by  the  second  echelons  of 
DMP  of  the  functions  of  army  therapeutic  installations  by  them  were 
attached  4  surgical  groups  of  QBMU  [separate  medical  reinforcement 
company]  subordinate  to  front  line  authority. 

Subsequently,  when  DMP  oegan  to  fulfill  the  work  of  army 
therapeutic  installations,  in  them  began  to  enter  the  wounded 
directly  with  PMP. 

The  crossing  through  Volga  on  ice  made  it  possible  to  sharply 
shorten  the  periods  of  the  entry  of  those  wounded  the  skull  cn  DMP, 
which  is  evident  from  Fig.  7. 
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The  periods  of  the  entry  of  tnose  wounded  the  skull  on  CMP  into 
the  most  difficult  a  ut  ua  c- winter  period  cf  Stalingrad  battle  always 
were  reduced.  As  can  be  seen  from  Fig.  7,  in  spite  of  the  difficulty 
cf  the  crossing  through  Volga,  during  November  1942  nevertheless  it 
was  possible  to  deliver  cn  DMP  79.4o/o  of  these  wounded  the  skull  for 
the  first  24  hours  from  the  moment  of  wound. 

During  December,  although  the  crossing  on  ice  became  possible 
only  from  the  18th  number,  aore  than  halt  all  those  wounded  the  skull 
were  delivered  on  DM P  in  the  first  6  hours  from  aoaent  the  wounds; 
for  their  first  12  hours  entered  77.5o/o. 

During  January  1943,  when  army  attacked/acivanced  and  advanced 
forward,  uork  was  organized  so  that  the  majority  of  those  wounded 
into  skull  entered  on  DUE  for  the  first  6  hours  from  the  moment  of 
wound. 


Everything  presented  anove  with  a  certainty  says  about  the 
serious  successes  of  the  organization  of  therapeutic  aid  by  that 
wounded  into  skull  under  such  unprecedented  difficult  conditions  of 
the  combat  operations  of  the  treops/f orces  such  as  were  in 
Stalingrad. 


DOC  =  79192603 


PAGE 


91 


6*  7 


Fig.  7.  Periods  of  the  entry  or  Mounded  the  skull  on  DHP  ar*iss 

during  Stalingrad  battle  in  the  autumn- winter  period  (in 
percentages)  . 

Key:  (1).  November.  (2).  December.  (3).  January.  (4).  To  6  hours. 
(5).  hours.  (6).  hour.  (7).  hours  and  more. 

Page  44. 

Summary  data  on  DUE  within  a  7-monthly  period  in  Stalingrad 
[Tr.  note:  Text  missing  in  Russian  text.  ]  that  the  specific 
gravity/weight  of  these  wounded  into  skull  among  all  wounded,  who 
entered  DMP,  was  somewhat  lower  than  during  the  combat 
process/operation  of  the  rout  of  the  Germans  in  the  environs  of 
Moscow,  since  unit  of  them  directly  entered  in  KhPPG  of  the  first 


line. 
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On  DMP  the  entry  cf  those  wounded  into  skull  went  in  twc 
directions:  from  P!!P  and  directly  from  units.  In  view  of  the 
particular  conditions  fcr  tne  ccmtat  process/cperation  when  working 
parts  were  located  in  immediate  proximity  of  river  crossings,  from 
PH P  entered  6O.O0/0  of  those  wounded  intc  skull,  and  40.0o/o  cf  them 
were  directed  directly  from  units. 

The  distribution  of  tncse  wcunded  the  skull  according  tc  the 
severity  of  damage  shows  tnat  through  DM E  passed  75.0o/o  of  those 
wounded  the  soft  tissues  and  25. Oo/o  of  wounded  the  skull  with  damag 
bones. 


Operational  of  activity  of  DUE  during  Stalingrad  battle  was 
characterized  by  production  in  the  primary  processing  in  10. 3c/o  all 
cf  these  wcunded  the  skull. 

In  comparison  with  the  coafat  process/cperation  of  the  rcut  of 
the  Germans  in  the  environs  cf  Moscow  the  readings  tc  surgical 
interventions  on  skull  were  during  Stalingrad  battle  somewhat 
narrowed  due  to  the  established  in  army  area  conditions,  which  did 
not  favor  production  in  the  similar  prccess/cperaticns.  If  we 
consider  moreover  that  in  the  known  period  of  this  combat 
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process/operation  of  DHP  it  was  necessary  tc  partially  fulfill  the 
functions  cf  army  therapeutic  installations,  then  the  percentage  cf 
surgical  interventions  should  be  recognized  lew.  The  surgeons  of  DHP 
sufficiently  correctly  understood  their  task  in  the  relation  to  the 
medical  aid  by  that  wounded  into  sjcuII  and  virtually  began  tc 
transform  it  into  life,  performing  prccess/cperations  on  skull  in  the 
majority  cf  the  cases  only  from  urgent  readings.  From  a  number  cf 
those  wounded  the  skull  with  damage  to  bone  it  was  operated  cn  DHP 
17.5o/o,  and  among  these  wcundec  the  soft  tissues  -  7. 6o/o. 

These  data  indicate  a  descent  in  the  percentage  of  surgical 
interventions  during  Stalingrad  battle  in  the  greup  of  those  heavily 
wounded  the  skull  almost  2.  times  (m  comparison  with  the  described 
higher  combat  process/cperation )  and  to  an  increase  in  the  percentage 
cf  primary  processings  cn  b ME  among  those  wounded  into  the  soft 
tissues  of  skull. 

During  Stalingrad  rattle  the  lethality  cn  DHP  among  those 
operated  also  noticeafclj  was  lowered. 

Thus,  the  surgeons  cf  DHP  under  the  severe  conditions  of  combat 
circumstances  virtually  realized  of  instruction  of  G7SU.  The 
predominant  number  of  prccess/operations  on  skull  was  produced  with 
great  care  and  radically.  However,  in  the  reports  of  KhPPG  are 
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indications  of  abandonment  sometimes  cf  bone  fragments  in  cerebral 
substance  after  interventions  on  DMF,  which  was  caused  partly  by 
absence  on  DKP  of  the  X-ray  apparatuses  and  specialist-neurosurgeons. 

The  majority  of  those  wounded  skull  (84.8o/o)  was  evacuated  in 
KhPPG.  Proa  a  number  cf  bounded  the  skull  with  damage  bones  it  is 
evacuated  by  76. 9o/o,  while  fro*  tnose  wcunded  the  soft  tissues  - 
87,6o/o.  These  data  alsc  tell  arcut  increase  in  comparison  with  the 
preceding/previous  ccmbat  prccess/cperaticn  cf  the  percentage  of  the 
evacuation  of  those  heavily  wcunded  the  skull  froa  DflP  to  KhFPG. 

Evacuation  underwent  those  wounded  the  skull,  the  requiring  the 
primary  processing  wcunds  and  tae  capable  ones  due  tc  their  condition 
to  transfer  transportation  in  KhFPG.  The  evacuation  of  those  wounded 
the  skull  in  post-operation  period  was  conducted  usually  after  2J/2-3 
week  hospitalization;  however,  occurred  the  individual  cases  cf 
earlier  evacuation  in  connection  with  the  requireaents  of  combat 
circumstances . 

Page  45. 

For  this  combat  prccass/operation  on  DUE  recovered  7.3o/c  all  cf 
those  wounded  the  skull,  and  amcng  those  wcunded  the  soft  tissues  of 
skull  -  9„.jo/o.  These  data,  indicating  the  sufficiently  high 
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percentage  of  those  recovered  at  D.MF,  to  kncwr  degree  are  explained 
by  the  fact  that  DMP  certain  tine  fulfilled  the  functions  cf  army 
therapeutic  installations. 

Relative  to  left  on  DMP  for  treatment  of  wounded  of  the  soft 
tissues  of  skull  in  explanatory  notes  to  reports  are  instructions 
that  this  were  the  nest  easily  wounded,  who  was  subject  soon  to 
extraction. 

Lethality  on  DM F  aacng  tnose  wounded  into  skull  proved  to  be 
below  lethality  in  army  therapeutic  installat  ens  during  the  combat 
crccess/operation  of  the  route  or  the  Germans  in  the  environs  of 
Moscow,  in  this  case  nontransportacle  and  post-operation  wounded  the 
skull  were  held  up  on  DH£  during  Stalingrad  battle  for  more  prolonged 
period. 

Among  the  reasons  for  ietaality  on  EflF  should  be  noted  severity 
and  vastness  of  the  destruction  cf  skull  and  brain,  and  also  the 
multiple  and  combined  wounds  of  head,  chest,  stcaach  and  extremities. 
Furthermore,  are  indications  or  the  relatively  high  percentage  of 
infectious  coaplications  among  dead  persons  froa  the  wounds  of  skull. 
This  fact  is  not  characteristic  for  DDE  and  is  explained  by  both  the 
considerable  contamination  of  the  wounds,  obtained  under  conditions 
for  street  fightings  in  winter  period,  and  by  prolonged 
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hospitalization  of  heavily  wounded. 

The  evacuation  cf  those  wounded  the  skull  from  DMP  to  KhPPG  of 
the  first  line  was  realized,  as  a  rule,  fcy  actor  transport.  Ey  winter 
vehicles  were  coldproof.  In  a  number  of  cases  it  was  necessary  to 
utilize  reverse  eapty  car  and  ncrse  transport.  In  rcute/path  after 
those  wounded  the  skull  cnserved  medical  personnel. 

KhPPG  of  army  were  arran gea/iocated  at  different  distance  from 
Volga. 


In  army  they  were  isolated  from  KhPFG  cf  the  first  line  which 
picked  up  those  wounded  the  skull  from  army  area.  Brief  information 
about  the  conditions  fcr  deployment  and  work  cf  the  therapeutic 
installations  of  army  area  during  combat  in  interfluve  and  on  distant 
routes  of  approach  to  Stalingrad  is  giver  abcve.  The  operation  of 
KhPPG  of  the  first  line  during  coacat  in  Stalingrad 

flowed/occurred/lasted  into  soaewhat  different  conditions.  KhPPG  were 
accommodated  in  mud  huts,  in  tae  well  ccldcrccf  tents,  and  also  in 
cottages.  Working  conditions  were  fairly  complicated,  if  one 
considers  that  these  KhltG  were  located  in  the  sphere  of  influence  cf 
hostile  artillery  and  aviation.  Under  conditions  of  shellings  and 
aviation  bombing  among  workers  of  KhPPG  and  wounded  there  were 
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For  reinforcing  DJ!F  ,  and  aisc  for  accroaching  of  the  qualified 
aedical  aid  and  increase  in  the  possibility  cf  sufficient 
hospitalization  of  the  ncatransportable  wounded  the  hospitals  of  the 
first  line  were  expanded/scanned  near  crossings  in  3-5  k-a  frca  left 
shore. 


As  already  aentionea,  these  KnPPG  singled  cut  operational 
surgical  groups  to  the  light  shore  of  7olga,  and  therefore  a  number 
cf  authorized  cots  was  scmewnat  abbrevia ted/reduced .  KhPPG  of  the 
first  line  took  upon  themselves  in  essence  furction  of  aedical 
service  and  hospitalization  of  untranspcrtatle  wounded,  producing  all 
urgent  surgical  interventions. 

Page  46. 

One  of  KhPPG  of  the  first  line  from  August  through  December  1942 
accepted  to  itself  a  considerable  number  of  wounded  aaong  whca  4. 3o/o 
composed  the  obtained  wounds  skulls.  A  great  quantity  of  those 
wounded  into  skull  entered  during  September  and  August  1942. 
According  to  the  character/nature  cf  damage  cf  these  wounded  were 
distributed  over  the  obtained  bullet  wounds  of  skull  with  the  damage 
cf  bones  (47. 7o/o)  and  obtained  wounds  soft  tissues  of  skull 
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(52.3o/o)  . 

According  to  the  fcrm/species  of  the  wcanding  shell  was  noted 
the  predominance  of  the  fragmentation  wounds  cf  skull  (61.9o/c)  above 
bullet  ones  (33.1c/o).  Street  figntings  were  characterized  by  the 
wide  application  of  a  rifle  and  automatic  fire/light,  which  gave  the 
relatively  high  percentage  of  tbs  cullet  wounds  of  skull,  if  we 
compare  it  with  the  data  of  toe  maps/charts/cards  of  the  deepened 
characteristics,  given  in  the  preceding/previcus  volume  (page  54). 
Among  the  fragmentation  wounds  cf  skull  sore  frequently  were 
encountered  the  damages  i y  the  fragments  cf  mines  (31.8o/o),  aircraft 
bombs  (19.0o/o)  and  is  thicner/iess  frequent  by  the  fragments  of 
artillery  shells  (6. 1o/c),  and  also  granades  (5.0o/c}.  Comparatively 
rare  in  other  combat  crccass/op erations  cases  cf  the  wounds  cf  skull 
by  the  fragments  of  aircraft  boats  and  garnet  were  encountered  into 
time  of  Stalingrad  battle  more  frequently;  the  greatest  percentage  cf 
the  wounds  of  skull  by  the  fragments  of  aircraft  bombs  was  noted 
during  September,  August  and  October  of  1942;  during  November  and 
December  similar  wounds  were  single.  The  great  percentage  of  wounds 
by  the  fragments  cf  grenades  (short-range  weapon)  is  noted  daring 
December  1942  and  during  January  1943. 

In  this  KhPPG  of  the  first  line  basic  wcrk  among  those  wcunded 
the  skull  was  reduced  tc  the  develcpment/detection  cf  the 
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nontransportable  wounded,  conducting  of  the  number  of  the  over-all 
strengthening  and  dehydrating  measures,  examination/inspect icn  of 
wound  and  shave  of  hair  arcund  it,  production  in  the 
process/operations  on  urgent  readings  and  evacuation  of  wounded  into 
the  specialized  hospitals  of  GBA. 

After  an  improvement  in  a  aedical-tact ical  circumstances  at  the 
end  of  1942  in  this  Kh PEG  began  to  more  widely  operate  those  wounded 
the  soft  tissues  the  skulls.  For  ccmbat  process/operation  in  KhPPG  it 
is  operated  by  17. 5o/o  all  of  those  wounded  the  skull.  Among  wounded 
the  skull  with  damage  tones  it  underwent  process/operation  20.6o/o. 

In  fourth  of  these  prccess/operaticns  intervention  was  restricted 
only  to  processing  skin-bone  wound.  Lethality  among  the  operated 
wounded  the  skull  with  damage  ncnes  composed  9.4o/o.  A  great  number 
of  process/operations  in  wcunded  the  skull  with  damage  bones  is 
produced  during  September.  Among  those  wcunded  the  soft  tissues  of 
skull  it  was  operated  by  15.0o/c,  mainly  in  winter  time. 

Basic  part  of  those  wounded  the  skull  was  evacuated  into 
specialized  KhPPG  of  GBA.  The  evacuation  of  wcunded  was  conducted  by 
motor  transport  up  to  the  distance  of  30-36  km. 

Another  KhPPG  of  the  first  line  was  deployed 
approximately/exemplarily  under  the  same  conditions,  after  changing 
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its  deployment  in  6  months  of  7  times.  Hospital  also  secreted 
operations  surgical  group  to  the  right  shore  cf  Volga.  In  5. 3c/o  of 
all  entered  wounded  had  the  fcullet  wounds  of  skull. 

The  surgical  work  cf  this  KhFEG  is  characterized  by  high 
operational  activity  with  respect  to  those  .wcunded  the  skull.  Among 
wounded  the  skull  with  damage  bones  to  surgical  interventions  it 
underwent  by  79. 3o/o,  what  is  exclusion  in  the  operation  of  KhPPG  of 
the  first  line.  Prom  a  number  of  those  wcunded  the  soft  tissues  there 
were  primary  processed  Ih.Qo/o. 

Page  47. 

The  treatment  of  the  post-operation  wounded  consisted  in  the 
wide  application  of  intravenous  infusions  of  sulfidine,  urotropin, 
streptocide  and  glucose.  The  wounds  of  skull  conducted  under  loose 
bandages  with  weak  antiseptic  sclutions/cpenings.  Lethality  among 
those  operated  was  above  than  in  first  KhPPG,  which  tc  known  degree 
is  explained  by  the  heavier  condition  entered  cf  these  wounded  into 
skull. 

The  convalescents  cf  wounded  they  guided  into  specialized  KhPPG 
for  neurologic  examinaticn/inspection  and  more  detailed 
roentgenological  exa mi nation/inspection. 
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The  greatest  unit  cf  the  wounded  was  evacuated.  Evacuaticn  was 
realized  by  its  transport  -  cargo  coldprcof  vehicles. 

The  hospitals,  intended  for  the  treatment  cf  those  wounded  the 
skull  in  this  army  there  were  two,  although  they  yet  did  not  have 
neurosurgeons.  However,  in  these  hospitals  worked  the  sufficiently 
qualified  surgeons,  whc  mastered  cavitary  prccess/operations 
technique . 

1.  First  so-called  specialized  KhPPG  in  half-year  of  combat 
operations  changed  its  deployment  of  6  times.  A  great  number  cf 
wounded  entered  during  September,  October  and  December. 

During  combat  in  Stalingrad  this  KhPPG  was  performed  at  first 
the  role  of  sorting  hospital,  leaving  on  the  spot  of  those  only 
nontransportable  wounded  into  skull.  To  this  forced 
operational-tactical  circumstances,  since  hospital  was 
arranged/located  not  far  art  from  KhPPG  cf  the  first  line  and  was 
located  in  the  sphere  cf  influence  of  hostile  aviation.  After  being 
relocated  subsequently  somewhat  further  intc  the  army  area  (but  being 
as  before  located  nearer  to  river  than  by  the  second,  so-called 
specialized  KhPPG) ,  this  KhPPG  accepted  those  heavily  wounded  the 
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skull,  the  breast,  the  stomach,  the  extremities,  and  also  with  the 
complications  of  anaerobic  infection. 

Hospital  was  attached  the  general-surgical  and  ocular  group  of 
ORMO.  In  last  3  months  the  nospital  fulfilled  the  functions  of  that 
specialized. 

Hospital  accepted  a  considerable  number  cf  wounded,  among  them 
8.9o/o  with  the  bullet  wounds  of  skull  (damages  of  the  bones  of  skull 
were  noted  into  70.3c/c  cf  wound  of  soft  tissues  -  only  into 
29.7o/o).  As  can  be  seen  from  these  data,  the  direction  of  these 
wounded  the  skull  into  this  hospital  was  sufficiently  sustained 
according  to  designatioc/purpose. 

In  hospital  were  produced  surgical  interventions  in  37. 2o/o  all 
of  those  wounded  in  skull. 

In  the  group  of  wounded  the  skull  with  damage  bones  surgical 
interventions  were  produced  in  49.0o/o  of  wounded.  Ihe  wounded  the 
soft  tissues  skulls  underwent  the  primary  surgical  processing  of 
wounds  into  9.0o/o  of  cases. 

Process/operations  on  skull  were  performed  under  local 
anesthesia.  Cut  all  over  territory  the  wcunds  of  soft  tissues.  By  the 
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forceps  of  Lusr  they  expanded  cone  defect  and  drove  out  from  the  area 
of  skull  the  visible  bene  fragments,  Sounds  Fcwdered  by  streptocide 
and  conducted  under  loose  bandages.  Dry  suture  was  not  applied. 
Lethality  among  those  operated  was  equal  to  I6.S0/0.  Post-operation 
period  was  maintained/witnstood  in  essence  by  period  in  3  weeks; 
however,  occurred  the  cases  of  the  forced  early  evacuation  of  the 
operated  wounded  due  tc  the  established  conditions  cf  combat 
circumstances.  The  evacuation  of  wound  ones  with  the  nonpenetrating 
wounds  of  the  skull  was  conducted  usually  after  12-13  days  after 
process/operation.  The  predominant  number  of  wounded  was  evacuated 
into  second  so-called  specialized  KhPPG,  and  certain  unit  directly  on 
GBP.  The  evacuation  of  wcunded  was  realized  acst  frequently  in  the 
coldproof  automatic  motcr  vahicles. 

Page  48. 

It  should  be  noted  that  tnis  KhPPG,  working  under  difficult 
conditions  and  accepting  heavily  wcunded,  knew  hew  to  conduct  great 
surgical  work  on  the  primary  processing  cf  the  nontransportable 
wounded  the  skull  by  efforts  geDeral/coaeon/tctal  surgeons, 

2.  By  the  second  so-called  specialized  KhPPG  after  half  a  year 
were  relocated  8  times.  During  combat  in  the  suburbs  of  Stalingrad 
and  in  city  itself  KhPPG  serviced  those  wounded  the  skull  and  chest, 
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being  arranged/located  in  one  of  the  nearest  cities.  Hospital  was 
accommodated  in  the  building  of  school  and  habitable  houses,  being 
located  somewhat  further  from  Stalingrad,  than  the  first. 

Among  all  entered  wcunaed  these  wounded  the  skull  composed 
12.30/0.  Their  great  number  entered  in  the  same  period,  as  into  first 
KhPPG.  According  to  the  character/nature  of  damage  the  wounded  were 
distributed  over  the  obtained  damages  bones  of  skull  (46. 2o/c)  and 
wounded  soft  tissues  (53.do/o). 

In  hospital  worked  tne  qualified  surgeons  and  neuropathologist. 

To  surgical  intervention  it  underwent  by  16. 5o/o  all  of  those 
wounded  the  skull;  lethality  among  these  operated  composed  2.7o/o.  In 
the  group  of  wounded  the  skull  witn  damage  bones  it  is  operated  by 
17.8o/o;  lethality  among  tnea  was  equal  altogether  only  by  6. lo/o. 

The  wounded  the  soft  tissues  skulls  were  operated  into  15.0o/o; 
lethality  in  this  group  it  was  not  noted.  A  great  number  of 
procsss/operations  is  produced  in  the  months  cf  the  great  entries  of 
those  wounded  the  skull.  The  majority  of  wounded  was  evacuated  on 
GBF ;  the  unit  of  the  easily  wounded  was  directed  in  GLR.  The 
evacuation  of  those  wounded  into  skull  was  conducted  by  railroad  and 
less  frequently  on  motor  vehicles  cn  the  associated  siding  to  ground 
road.  On-loading  wounded  into  cars  and  evacuation  by  railroad 
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presented  in  that  period  the  series/row  cf  difficulties  in  view  of 
the  load  of  the  iron  read  of  the  barbarous  beating  cf  hospital 
trains,  etc.  In  order  tc  ensure  timely  evacuation,  it  was  necessary 
in  army  area  to  fora/activate  start  from  passenger  and  coaches,  to 
warm  them  and  to  adapt  fer  the  transportation  of  wounded  and 
nevertheless  in  the  individual  periods  of  combat  process/operation 
was  noted  overload  of  KhEPG. 

Facts  indicated  above  forced  the  medical  department  of  army  tc 
make  a  decision  tc  guide  transport  means  DUE  fer  the  evacuation  of 
wounded  when  DMP ,  as  has  already  oeen  indicated,  were  converted  for 
the  specific  period  into  army  type  therapeutic  installations. 

Besides  the  hospitals,  specially  intended  for  these  wounded  into 
skull,  the  unit  wounded  entered  during  this  period  in  KhPPG  of 
general-surgical  profile/specialty.  As  an  example  it  is  possible  to 
lead  work  on  the  treatment  of  those  wounded  into  skull  in  one  cf 
similar  KhPPG.  This  hospital  was  located  not  far  off  from  KhPPG  of 
the  first  line  and  among  all  these  entered  it  accepted  2.6o/o  of 
those  wounded  the  skull.  Thus,  the  specific  gravity/weight  of  those 
wounded  the  skull  in  this  hospital  was  considerably  lower  than  in 
so-called  specialized  KtEPG. 


The  largest  number  cf  wounded  entered  during  September  and 
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October.  Among  those  wcunded  the  skull  the  danages  cf  the  bones  of 
skull  ace  noted  in  46.3c/o,  and  the  wounds  cf  soft  tissues  without 
the  damage  of  bones  -  in  53.7o/c. 

Surgical  interventions  among  all  these  wcunded  in  skull  were 
conducted  sufficiently  widely  (30.4O/O).  This  required  the  ccnditicn 
of  the  entered  wcunded  and  the  threat  of  infectious  complications. 

Among  those  wounded  the  skull  with  the  damage  of  the  bones  of 
process/operation  they  axe  produced  into  41.Gc/o  of  cases.  Lethality 
among  those  operated  proved  to  be  comparatively  high  that  it  is 
explained  by  the  heavy  condition  those  wcunded  subjected  to 
process/operation.  As  a  deficiency  in  the  work  cf  this  hospital 
should  be  recognized  attempts  at  the  surgical  treatment  of  certain 
group  of  extre  Ly  severe,  moperacle  wounded  the  skull. 

Page  49. 

Focuses  also  attention  comparatively  high  lethality  among  operated 
those  wounded  into  the  soft  tissues  of  skull.  The  latter  were 
subjected  to  process/operation  into  22. Oo/o  of  cases,  one  should 
assume,  that  in  the  unit  of  these  wounded  doubtlessly  had  the  severe 
closed  injury  of  skull  with  multiple  failure  cf  the  soft  tissues  of 
skull,  that  also  caused  this  lethality.  It  is  evacuated  from  this 
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KhPPG  by  SS.Oo/o  all  of  tncse  wounded  the  skull.  From  a  number  of 
wounded  the  skull  with  damage  bones  toward  the  end  of  accounting 
period  it  remained  on  the  spot  for  recuperation  7.2o/o. 

It  is  necessary  at  least  oriefly  to  mention  about  work  of  KhPPG, 
intended  for  wounded  commanders  and  command  personnel.  In  this 
hospital  those  wounded  the  skull  composed  a  comparatively  small  unit 
of  the  total  number  cf  entered  wounded,  in  this  case  in  21.9o/o  there 
were  damages  of  bones  cf  skull  (mainly  net  penetrating  into  train) , 
also,  in  78.1o/o  -  wound  ox  soft  tissues.  Onit  cf  them  was  processed 
in  the  preceding/previcus  therapeutic  installations.  In  hospital  were 
produced  the  process/operations  m  11.7o/o  of  those  wounded  into 
skull  with  low  lethality  among  them  (4. 3c/o).  Sithin  accounting 
period  recovered  8.7o/c  all  of  those  wounded  the  skull;  it  was 
evacuated  to  GBF  76. 2o/c  and  sufficiently  considerable  number  of 
convalescents  of  the  commanders  it  was  left  for  recuperation. 

Those  wounded  the  soft  tissues  of  skull,  pasts  through  so-called 
specialized  KhPPG,  were  sent  to  GLS.  The  percentage  of  those  wounded 
the  soft  tissues  among  all  entered  those  wounded  into  skull 
oscillated  in  individual  GLB  from  85.6  tc  96.0.  The  fact  that  among 
Jhfse  GLR  -  those  wounded  the  skull  there  was  a  small  quantity 

with  the  damage  of  the  tones  (which  caused  the  small  percentage  of 
lethality),  he  speaks  about  the  available  still  defects  of  evacuation 


DOC  =  79192603 


PAGE 


strictly  according  to  designaticn/purpose. 

Surgical  interventions  in  cne  of  GLH  were  produced  with  purpose 
of  primary  processing  in  39.0o/c  tnose  wounded  into  the  soft  tissues 
of  skull.  It  recovered  among  tnose  easily  wounded  the  soft  tissues  of 
skull,  on  these  different  GLB,  from  41.5  to  55.5o/o.  Thus,  in  the 
army  in  guestion  was  net  unsuccessful  it  was  carried  out  work  on 
abandonment  in  the  particular  hospitals  of  series/rew  easily  wounded 
into  the  soft  tissues  of  sxull  and  on  their  recuperation  within  the 
limits  of  army  rear. 

The  total  work  of  all  nospitais  of  army  from  July  1942  through 
January  1943  (inclusively)  can  be  represented  as  follows: 

1.  The  distribution  wounded  the  skull  tc  group  with  damages  of 
bones  (30.0o/o)  and  wounded  the  sett  tissues  cf  skull  (70. Oo/c) 
indicates  an  increase  cf  the  number  of  those  heavily  wounded  into 
skull,  that  entered  into  tnerapeuric  installations  during  this  combat 
process/operation. 

For  characteristics  or  those  wounded  the  skull,  the  passed 
through  KhPPG  of  army,  should  be  noted  by  sufficiently  high  the 
percentage  of  bullet  wounds  (35.3);  fragmentation  wounds  composed 
64.7o/o.  Focuses  attention  the  group  of  the  multiple  combined  wounds 
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of  the  skull  and  other  crgans/ccntrols  (stoaach,  breast,  etc.),  which 
composed  20.0o/o. 

2.  It  is  operated  among  ail  those  wcunded  skull  28. 2o /o.  To 
surgical  interventions  it  underwent  by  36.4c/c  wounded  the  skull  with 
damage  of  bones  and  15.9c/o  wounded  the  soft  tissues  of  skull. 

3.  Lethality  in  gxcup  operated  of  those  wcunded  skull  composed 
11.  3o/o. 

Fage  50. 

4.  It  recovered  in  hospitals  cf  army  16,3o/o  of  those  wcunded 
skull,  and  among  those  wcunded  soft  tissues  cf  skull  -  23. lo/o. 

During  battle  for  Stalingrad  was  necessary  tc  leave  somewhat  sore 
than  wounded  on  army  hospital  base  due  tc  reictness  of  GBF. 
Furthermore,  was  acquired  already  known  experiment/experience  in 
organization  in  the  any  cf  special  hospitals  for  the  treatment  cf 
easily  wounded. 

5.  It  is  evacuated  from  army  installations  on  GEF  67.7o/c  of 
those  wounded  skull:  it  is  separate:  56.8c/c  cf  wcunded  with  damage 
cf  bones  and  72. 4o/o  of  those  wounded  soft  tissues. 
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Summarizing  entire  work  of  tne  therapeutic  installations  of  army 
area,  one  should  alsc  menticD  about  leading  cf  different  KhPPG 
wound  d  the  skull.  If  we  take  as  an  example  two  hospitals,  intended 
for  the  treatment  wounded  in  skuII,  two  hospitals  of  general-surgical 
profile/specialty  and  twe  GIB  and  conditionally  a  number  entered  of 
those  wounded  into  skull  in  the  second,  so-called  specialized 
hospital  to  accept  for  100,  tnen  leading  these  hospitals  wounded  in 
skull  will  be  the  following  (Fig.  8}  . 

As  can  be  seen  frci  Fig.  8,  loading  the  hospitals  cf  army, 
intended  for  the  treatment  of  those  wounded  the  skull,  was  nenuniform 
mainly  as  a  result  of  the  fact  that  first  sc-called  specialized  KhPPG 
was  arranged/located  nearer  to  KhPPG  of  the  first  line  and  accepted 
in  essence  wounded  only  with  the  right  flank  cf  army. 

In  KhPPG  of  general-surgical  profile/specialty  entered  those 
wounded  the  skull  with  EBP,  if  they  were  arranged/lccated  closely; 

GLB  picked  up  considerable  quantities  of  these  wcunded  the  seft 
tissues  of  skull. 

In  the  army  in  question  has  already  been  carried  out  the 
evacuation  of  those  wcunded  the  skull  according  to 

designation/purpose,  mainly  heaviest.  Among  all  KhPPG  of  army  in  the 
so-called  specialized  hospitals  it  was  directed  by  h5.0o/o  of  those 

wounded  to  skull* 
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Fig.  8.  Loading  the  individual  hospitals  of  axay  wounded  the  skull 
during  the  Stalingrad  battle  (quantity  of  wounded  in  second  KbPPG  i 
conditionally  undertaker  10QJ. 

Key:  (1).  Hospitals.  (2).  intended  for  those  wounded  skull,  (3). 
general-surgical  profile/specialty. 

Page  51. 

In  this  case  focuses  attention  that  of  all  wounded  into  skull  with 
damage  bones,  which  passed  through  all  KhPPG  cf  army,  in  the 
so-called  specialized  hospitals  entered  81.6c/c.  These  data  tell 
about  the  considerable  successes  of  evacuation  according  to 
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designation/purpose  in  tbe  relation  to  heavily  wounded  the  skull. 

Proa  a  nuaber  of  these  wounded  the  soft  tissues  of  skull  in 
so-called  specialized  KhPPG  entered  altogether  only  29. lo/c;  their 
significant  part  was  directed  of  KnPPG  of  the  first  line  directly  in 
GLB. 


The  evacuation  of  those  wounded  the  skull  frea  aray  to  GEF  was 
realized  by  railroad,  or  aedicai  actor  vehicles  and  (considerably 
less  frequent)  on  paired  vehicles  cr  sleighs.  Aercsedical  service  for 
the  evacuation  of  those  wounded  the  skull  was  utilized  in  the 
restricted  sizes/diaensiens. 

In  proportion  tc  an  iaproveaent  in  the  work  of  rail  transport 
the  series/row  of  difficulties  in  work  of  GBA  cn  the  evacuation  of 
wounded  was  elininated.  Positively  pronounced  also  the  acquired 
experiaent/experience  and  selfless  work  cf  aedicai  werkers,  who  aade 
aany  efforts^  also,  with  the  sincere  levs  of  the  treated 

wounded  and  handled  the*. 

Deployaent  and  working  conditions  of  the  hospital  basis  cf  front 
had  during  battle  in  the  environs  cf  Stalingrad  also  a  series/row  of 
special  features/peculiarities. 
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Those  wounded  for  skull  were  headed  from  army  on  GBP.  On  the 
left  shore  of  Volga  GBF  it  three  tames  changed  its  deployment,  being 
moved  in  progress  of  combat  further  into  the  rear.  In  its  coapositicn 
there  were  at  first  altogether  only  several  therapeutic 
installations;  in  first  half  September  arrived  another  series/row  of 
hospi tals. 

In  second  half  October  GBF  in  essence  it  was  expanded/scanned, 
counting  a  by  this  time  considerable  quantity  of  cots,  moreover  the 
arrival  of  new  hospitals  and  their  deployment  continually  continued. 
In  nearby  cities  and  settlements  it  was  possible  to  place  only  the 
unit  of  the  cots;  remaining  hospitals  were  placed  in  villages  along 
iron  road,  while  in  the  unit  of  the  cases  and  on  6-30  km  to  side  of 
it.  The  evacuation  of  wcunded  from  army  cccurred  by  railroad,  by 
motor  transport,  by  cartage,  and  sometimes  cn  feet.  By  railroad  those 
wounded  the  skull  were  evacuated  on  the  organized  in  army  hospital 
trains  (September  -  October  of  1942).  Several  attached  to  GBF 
military-medical  trains  had  at  first  insufficient  turnover.  Here  soon 
attached  the  even  army  medical  trains,  which  were  included  in  the 
export  of  wounded  from  army  area.  The  barbarous  raids  of  hostile 
aviation  to  trains  and  railway  lines  impeded  the  evacuation  cf 
wounded.  In  the  course  of  deploying  the  front  line  hospitals  when  a 
number  of  cots  still  was  insufficient,  seme  trains  with  wounded  were 
directed  further  into  the  rear.  From  second  half  October  all  wounded. 


l 
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who  arrive  from  army,  were  hospitalized  on  deployed  by  this  time  GBF. 
With  the  offensive  of  colds  and  snowfalls  the  evacuation  of  wounded 
by  medical  motor  transport  was  ended.  In  SEG  were  organized  the 
separations/sections  fcr  those  wounded  the  skull,  ENT  organs,  eyes, 
person,  and  also  for  these  contused. 

is  an  example  can  be  given  work  of  one  of  such  SEG.  Into  this 
hospital  entered1, those  wounded  in  the  skull  net  only  from  Stalingrad, 
but  also  from  the  adjacent  populated  areas  and  from  the  passing 
hospital  trains,  which  suffered  as  a  result  cf  frequent  hostile 
bombardment  of  therapeutic  installations  of  GEF  and  railway  stations, 
which  took  the  place  during  September  1992.  These  wounded  the  skull 
composed  2.4o/o  all  of  those  entered  in  SEG.  The  wounds  of  skull  with 
the  damage  of  bones  are  noted  in  22.0o/o,  while  the  wounds  of  soft 
tissues  -  in  78.0o/o. 

Page  52, 

Surgical  interventiens  with  tne  wounds  of  skull  produced  the 
chief/leading  surgeon.  Those  wounded  the  skull  with  the  damage  of 
bones  were  subjected  tc  process/opera tions  into  9.2o/o  of  cases. 
Lethality  among  those  operated  was  comparatively  high.  Manifested 
itself  great  severity  cf  wounds  after  air  bcsfca rdments  with  the 
extensive  destruction  cf  skull  and  brain. 
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It  is  evacuated  frc*  this  SEG  into  rear  94.0o/o  of  those  wounded 
the  skull.  Arong  those  wounded  the  soft  tissues  recovered  in  this 
hospital  of  altogether  only  3.7c/o,  since  the  convalescents  of  easily 
wounded  were  translated  in  GLB. 

The  total  data  about  the  treatment  of  those  wounded  the  skull  in 
all  therapeutic  installations  of  GfiF  for  combat  process/operation 
show  that  those  wounded  the  skull  with  the  damage  of  bones  composed 
27.3o/o,  and  those  wounded  the  soft  tissues  -  72.7o/o. 

The  operational  activity  of  hospitals  was  characterized  by 
higher  activity  with  wounds  of  the  soft  tissues  of  skull.  The  primary 
processing  of  wounds  in  this  group  of  wounded  was  produced  into 
26,0o/o  of  cases.  If  one  considers  that  in  the  so-called  specialized 
therapeutic  agencies  of  army  rear  it  was  operated  by  9.0-15.Cc/o  of 
those  wounded  the  soft  tissues,  and  in  individual  GLfi  and  KhPPG  of 
general-surgical  prof i le/specialty  -  22. 0- 39. Oo/o,  then  should  be 
noted  the  considerable  progress  in  the  treatment  of  this  group  of 
wounded  during  battle  in  the  environs  of  Stalingrad. 

In  front  line  hospitals  it  was  operated  by  6. lo/o  of  wounded  the 
skull  with  damage  bones.  So  low  a  percentage  of  surgical 
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interventions  is  explained  py  entry  on  GBP  of  a  considerable  number 
of  those  wounded  the  skull,  already  processed  in  the  army  so-called 
specialized  hospitals,  and  also  in  the  occurred  individual  cases  of 
the  direction  of  hospital  trains  further  intc  the  rear  without 
unloading  on  GBF. 

The  general/common/total  percentage  of  surgical  interventions 
with  the  wounds  of  skull  was  eguai  on  hospitals  3.5;  lethality  among 
those  operated  proved  tc  be  small. 

From  GBF  it  was  evacuated  into  the  rear  cnly  by  20.5o/o  cf  those 
wounded  the  skull.  From  a  number  of  those  wounded  the  skull  with  the 
damage  of  the  bones  of  evacuation  at  underwent  by  25.7o/o,  while  from 
a  number  of  those  wounded  soft  tissue  of  skull  -  19.2o/o.  So 
insignificant  a  percentage  of  the  evacuation  cf  wounded  into  the  rear 
is  caused  by  putting  intc  action  of  correct  installations  about 
direction  into  the  rear  hospitals  of  those  only  those  wounded  into 
skull,  which  require  in  prolonged  treatment  or  they  will  be 
subsequently  disabled. 

All  remaining  wounded  into  skull  remained  undergoing  medical 
treatment  on  GBF. 


As  a  result  for  com  tat  process/operat ion  in  hospitals  recovered 
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27.3o/o  of  those  wounded  tne  skull  (33. 9c/o  among  those  wounded  the 
soft  tissues  and  8.6o/c  in  group  with  the  damage  of  the  bones  of 
skull) .  Furthermore,  from  tnose  finished  treatment  it  was 
acknowledged  by  temporarily  disabled  I.80/0  of  those  wounded  the 
skull  (5.2o/o  among  the  wounded  with  damage  bones  of  skull  and  0. 3o/o 
in  the  group  of  those  wounded  the  soft  tissues)  . 

The  average  duration  of  tne  treatment  recovered  of  those  wounded 
the  skull  was  different.  For  wounded  the  skull  with  damage  bones  the 
average  period  of  treatment  was  53.2  days  from  the  moment  of  wound 
(of  them  29.4  days  on  GEF) ,  while  for  these  wounded  the  soft  tissues 
-  35.9  days  (of  them  26.5  days  on  GBF) . 

For  the  termination  of  treatment  toward  the  end  of  the  combat 
process/operation  on  GBF  it  remained  47. 80/c  of  those  wounded  into 
skull  (of  them  65.7o/o  witn  the  damage  of  bones  and  46.4o/o  of  those 
wounded  the  soft  tissues). 

Page  53. 

Thus,  hospital  basis  of  front  was  comparatively  successfully 
solved  the  problem  of  the  treatment  of  those  wounded  the  skull, 
although  into  the  period  of  installation  of  therapeutic  installations 
of  GBF  entered  the  predominant! y  easily  wounded,  and  trains  with 
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heavily  wounded  passed  tc  toe  hotel  cases  as  transit  through  GBF  i.  to 
the  rear.  Subsequently  the  entry  of  those  heavily  wounded  the  skull 
occurred  from  army  area  on  GBF  completely  and  only  on  the  latter  it 
was  solved  a  question  about  their  abandonment  on  the  spot  or 
evacuation  into  the  rear.  Those  wounded  into  skull,  that  require  in 
prolonged  treatment  or  lest  ability  to  work,  they  evacuated  into  rear 
therapeutic  installations  by  railroad  under  permanent  medical 
cbservaticn.  A  large  number  of  those  easily  wounded  the  skull  was 
left  for  treatment  on  GBF,  the  considerable  percentage  of  these 
wounded  recovering  as  far  oacK  as  of  the  combat  operations  of  the 
army  in  guestion  in  the  environs  ox  Stalingrad. 

Rendering  to  the  medical  aid  by  that  wounde-1  the  skull  during  combat 
process/operation  the  "Blocxade  break-through  of  Leningrad**. 

The  penetration  of  the  hostile  annulus  cf  the  blockade  of 
Leningrad  signified  by  itself  further  successes  of  the  Red  Army  in 
struggle  with  the  Fascist-German  aggressors. 

The  calculations  of  enemy  to  creak  down  resistance  of  the 
defenders  cf  city  by  cold  and  hunger,  unceasing  shellings  and  air 
bombings  failed.  Hero-city,  because  of  the  aid  cf  the  entire  country, 
could  under  the  most  severe  conditions  be  prepared  for  decisive 
engagement  with  enemy. 
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As  show  the  repcrts/summaries  of  soviet  information  bureau,  to 
January  1943  the  trocps/forces  of  Leningrad  front,  having  solidly 
taken  the  initiative  of  combat  operations  in  their  hands,  jointly 
with  the  troops/forces  of  Volkhov  front  began  the  realization  of  the 
widely  planned  by  supreme  coeoand  offensive  operation  on  the  blockade 
break-through  of  city,  Ihe  perceptible  strikes/shocks  on  enemy, 
plotted/applied  by  the  Bed  Army  in  the  winter  of  1943  during  blockade 
break-through,  by  the  spring  -  under  Krasnyy  Ecr  and  summer  -  in  area 
of  the  Sinyavinsk  heights,  created  all  prerequisites/premises  for  the 
final  rout  of  the  Pascist-Gernan  trcops/forces  in  the  environs  of 
Leningrad,  realized  during  January  1944,  when  was  completely 
taken/removed  the  blockade  of  Lenin  city  and  enemy  was  forever 
banished  from  Leningrad  region. 

Comrade  Stalin,  estimating  military  activities  in  the  environs 
of  Leningrad,  it  noted  in  its  order  No  16  of  23  February,  1944,: 

' §reat  victory  was  gained  by  the  Soviet  trccps/f orces  in  the 
environs  of  Leningrad.  Our  troops/forces  forced  open  the 
powerful/thick  system  or  the  lasting,  deeply  distribute  in  depth 
strengthenings  of  the  enemy,  routed  German  trccps/f crces*  strong 
group,  they  completely  freed  Leningrad  from  hostile  blockade  and 
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barbarian  shellings"*. 

FOOTNOTE  *.  Order  of  the  supreme  comaander-in-chief  on  23  February, 

/l/o  Mf1  <  |'|/\0-S  C  0  *aJ  *  ^00  TAJO  ~x^, 

During  the  first  large-scale  offensive  operation,  which  was 
being  carried  out  at  the  very  aeginning  of  1943,  the  dismantled  army 
of  Leningrad  Front  accomplished  a  blockade  break-thrcugh  of  Leningrad 
simultaneously  with  advancing/attacking  it  towards  by  the  army  of  the 
Volkhov  Front;  at  this  time  several  armies  both  cf  Leningrad  and 
Volkhov  Front  they  applied  to  enemy  the  series/row  of  the  perceptible 
strikes/shocks,  which  had  secondary  importance. 

Combat  process/operaticn  on  the  blockade  break-through  cf 
Leningrad  along  the  southern  shcre  of  Lagoda  lake  continued  from  12 
to  18  January,  1943;  however,  it  was  required  even  approximately  one 
month  of  combat  in  order  to  enlarge  the  recaptured  in  enemy 
territory,  to  eliminate  his  gauglia/nodes  of  resistance  and  to  ensure 
the  possibility  of  railroad  coaBunicaticns  cf  Leningrad  with  the  rear 
cf  the  country. 

Page  54. 

Rendering  of  first  aid  by  that  wounded  the  skull  on  the  field  of 
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battle  during  this  combat  process/operation  was  conducted  mainly  by 
aidaien  and  medical  instructors,  warheads  in  the  period  of  blockade 
break-through  were  completely  aanned  by  aidaer  and  medical 
instructors  up  to  auxiliary  aidaen*s  presence  in  each  platoon  and 
even  in  the  series/rcw  of  separaticns/sections.  Subsequently  in 
connection  with  aidtnen*s  combat  losses  increased  the  percentage  of 
autual  assistance  (Table  1)  . 

To  the  research  of  tnose  wounded  within  skull  on  the  field  of 
battle  and  periods  of  rendering  of  first  aid  affected  the 
character /nature  of  the  combat  cpexations  of  the  trccps/f orces, 
special  feature/peculiarity  cf  locality  and  meteorological 
conditions. 

Great  natural  obstacle  wita  offensive  was  river  Neva.  Fcr  entire 
elongation/extent  of  the  region  of  assault  crossing  in  long  to  18  km 
the  river  had  uniformly  hign  ones  (to  8-12  m) ,  steep/abrupt  ones,  and 
by  places  abrupt  shores. 

The  width  of  river  csciliated  from  400  tc  7C0  a.  Ice  cover 
achieved  40-50  ca.  In  scae  sectors  abrupt  shores  were  converted  by 
enemy  into  almost  impregnable  obstacles  by  watering  by  their  water. 
This  ice  shaft  was,  in  particular,  it  was  created  by  enemy  on  routes 
cf  approach  to  Shlisselburg. 
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Era  the  natural  bar rier/onstacle  whose  each  aeter  was 
examined/scanned  by  eneay  and  was  shot  through  from  10-12  different 
directions,  our  trcops/f crces  after  powerful/thick  artillery 
preparation  forced  for  7-10  ainutes  and  broke  to  the  front/leading 
territory  of  the  defense  of  the  eneay. 

Further  advance  of  our  units  of  the  depthward  occupied  with 
enemy  territory  occurred  during  titter  resistance  of  eneay  in 
connection  with  presence  in  this  area  of  large/coarse  strong  points 
which  it  was  necessary  tc  envelop,  to  encircle  and  then  to  eliainate. 

The  research  cf  wounded  ana  their  carrying  out  froa  the  field  of 
coabat  under  these  conditions  were  connected  with  great  difficulties, 
especially  as  a  result  cf  the  use/applicaticn  of  white  caaouflage 
suits.  Although  the  locality  in  area  of  coabat,  occupied  with  eneay, 
was  plain^  however  on  right  flank  there  were  -  «ixed  forests 

where  to  find  wounded  was  very  difficultly,  especially  in  evening 
tiae. 


To  aidaen  and  aedical  instructors  lay  the  crucial  task  of 
staving  off  freezings  in  those  wounded  the  skull.  The  teaperature  of 
air  was  on  the  average  about  -  12®,  being  reduced  during  individual 
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days  to  -  16-18°.  In  period  from  12  to  19  January  were  observed 

southern  and  southeastern,  predominantly  gentle  breezes.  By  the  day 
of  on  15  and  16  January  in  open  places  were  noted  blowing  snow. 
Snowfalls  were  insignificant  and  with  the  interruptions;  snow  cover 
on  the  average  achieved  20  ca. 
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Tabla  1.  Rendering  of  first  aid  by  wounded  cn  the  field  of  battle 
during  the  period  of  ccutat  prccess/operaticc  (in  percentages). 


.i£L  •  M  ~7^  !  ST  i  He  yCTaMO*- 


'.iHi'ti;*  v.* 


,m'f»  •«« 


23. o 


10.3 


’4.5  !  2,7 


Key:  (1).  By  aidaen.  (2).  By  medical  instructors.  (3).  By  feldshers. 
(4)  .  By  doctors.  (5)  .  Self-help.  (6)  .  Mutual  assistance.  (7)  .  Hot 
established/inst ailed. 


Page  55. 


The  repeated  transitions  ox  me  enemy  into  counterattacks, 
intense  artillery  and  tcrtar  fire,  especially  free  converted  into 
fortress  of  GES,  bomb  and  attack  flights  of  hostile  aviation  in  a 
number  of  cases  impeded  rapid  rendering  cf  first  aid  by  that  wcunded 
the  skull.  Particularly  difficult  conditions  fcr  rendering  tc  medical 
aid  wounded  were  in  stcr*  detachments. 


The  periods  of  rendering  of  first  aid  on  the  field  of  battle 
during  this  combat  process/operaticn  should  be  counted  in  the 
relation  to  the  predominant  number  of  wounded  sufficiently  short 
ones.  During  the  period  up  to  1  hour  from  the  moment  cf  wound  the 
first  aid  was  shown/rendered  69.7o/o  of  wounded,  while  in  time  from  1 
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to  3  hours  -  20.7o/o  of  wounded.  Only  into  9.6o/o  of  cases  first  aid 
was  shewn/rendered  in  trie  acre  tnan  3  hours  due  to  he  fire 
insulation  of  wounded  in  the  course  of  ccabat  operations  or  as  a 
result  of  the  difficulties,  which  appeared  with  research  in  the 
evening  time  of  those  wounded  the  skull,  which  were  being  located  in 
unconscious  condition  anc  dressed  into  the  caicuflage  suits. 

The  carrying  out  of  those  wounded  the  skull  from  the  field  of 
coabat  required  considerable  ef fcrts/forcss,  since  aany  of  them  were 
without  consciousness,  cased  on  Materials  of  cne  of  the  divisions,  it 
is  carried  out  from  the  field  of  ccabat  cn  stretchers  52. Oo/c  of 
those  wounded  the  skull,  it  is  delivered  with  the  aid  of  coarades 

30.0%. 

I8.O0/0  and  independently  it  reacned  BMP  iSac?t£-. 

For  entire  combat  process/cperation  of  heavily  wounded  they 
carried  from  the  field  cf  coabat  cn  stretchers,  cn  overcoats,  on 
cape-tents,  on  ski  installations  and  on  sledqes. 

With  the  transference  of  those  wounded  the  skull  on  trenches  and 
courses  the  statements  in  a  nuacer  of  cases  used  cape-teDts  with  the 
posts  pi through  thea^*  they  transferred  on  shoulders  two 

porters. 


In  progress  of  combat  it  was  carried  out  froa  the  firing  lines 
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almost  3/*  of  those  wounded  the  Stull  and  only  l/«  -  in  the  period  of 
cals,  which  indicates  good  organization  of  the  carrying  out  cf 
wounded* 

For  the  delivery/prccureaent  cf  wounded  cn  EMP  were  isolated 
medical  instructors,  whc  nad  at  tneir  disposal  cn  two  teams  cf  the 
porters  with  sledges  and  substances  of  warming-  Each  company  had  3-5 
such  teams.  In  progress  cf  ccabat  these  teams  crossed  wounded  to  the 
nearest  medical  aid  station  cr  tc  transport  groups  cn  the  shcre  of 
Neva.  In  the  specific,  previously  Known  tc  stretcher  learers  places 
there  were  duty  transport  groups,  arranged/lccated  each  by  two 
sleighs  with  the  expanded  runners.  These  transport  groups  {"relays”) 
in  turn,  evacuated  these  wcunded  the  skull  tc  the  right  shore  of 
river  to  BMP  or  more  freguent  tc  PKP.  On  crossings  were  organized 
special  heating  points/pcsts. 

Mounded  the  skull  they  transported  through  Neva  two  porters, 
moreover  to  avoid  f ailures/aips/trcughs  under  ice  (river  was  shot 
through  by  enemy)  one  cf  the  porters  drew  sleighs  from  the  front,  and 
another  went  with  fixed  to  sleighs  cord  from  behind  (Fig.  9). 

Daring  the  advance  of  units  forward  the  evacuation  of  those 
wounded  the  skull  across  the  river  began  to  be  realized  before  PUP  by 
the  horse  transport;  still  latei  was  set  up  the  evacuation  through 
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Neva  motor  transport. 

According  to  the  availanle  data,  for  entire  combat 
process/operation  on  BMP  it  was  carried  cut  by  aidmen  and  are 
exported  by  55.2o/o  cf  heavily  wcunded  44.8o/c  cf  wcundad  gain 
independently. 

Page  56. 


BMP  in  the  beginning  of  combat  process/operation  followed  their 
units  and  was  rendered  aid  unaer  the  open  sky,  and  then  they  began  to 
be  set  up  most  frequently  in  the  mud  huts,  left  by  enemy.  On  BMP  in  a 
number  of  cases  with  the  wounds  of  skull  it  was  necessary  to  apply 
the  substances,  stimulating  the  cardiovascular  and 
*espiratory/breathing  activity;  usually  were  limited  to  the 
inspection/check  of  bandage  on  nead,  to  its  tightening  by  soaking, 
inspection/check  and  ccrrection  of  the  i smobi lizaticn  heads,  which 
was  being  applied  in  the  unit  of  those  heavily  wounded  into  skull, 
and  also  by  the  heating  cf  wounded. 

The  unit  of  those  wcunded  the  skull,  passing  BMP,  entered 
directly  on  PMP;  another  unit  after  taking  of  the  necessary 
therapeutic  measures  oc  BMP  was  rapidly  delivered  on  PMP. 
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Loading  PHP  wounded  was  at  the  most  stressed  moments  of  combat 
of  very  considerable,  ircreover  it  entered  on  IMP  in  heavy  condition 
24.4o/o  of  wounded,  in  the  condition  of  average/mean  severity  - 
39.3o/o,  in  satisfactory  condition  -  36. 3o/o,  according  to  the 
form/species  of  the  wounding  shell  bullet  wcunds  are  noted  into 
34.4o/o  of  cases,  fragmentation  wounds  -  intc  65.5o/o  and  wounds  by 
silent  weaponry  -  into  C.lo/o. 

The  percentage  of  those  wounded  the  skull,  delivered  on  PMP, 
among  all  wounded  was  above  than  with  two  preceding/previous  combat 
process/operations. 

The  volume  of  medical  measures  in  the  relation  tc  wounded  the 
skull  was  the  same  as  in  the  pr eceding/previcus  combat 
process/operations;  in  race  cases  it  appeared  the  need  for  the 
cessation  of  external  hemorrhage,  they  more  frequently  only  amended 
or  relieved  bandage,  were  introduced  the  substances,  stimulating 
cardiovascular  and  respiratory/breathing  activity  in  those  heavily 
wounded  the  skull,  they  applied  from  urgent  readings  the  dehydrating 
substances  and  so  forth  (Fig.  10). 

Basic  task  of  PHP  was  as  rapidly  as  possible  to  deliver  wounded 
to  DHP.  However,  in  the  course  cf  combat  process/cperation  were 
difficulties  with  the  expert  cf  wounded  from  EHF.  The  clear  work  of 
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automobile  transportation  was  hinaered/hampered  due  to  the  poor 
condition  of  the  roads,  leading  to  the  right  shore  of  Neva.  In  the 
series/row  of  sectors  there  were  the  single-lane,  difficultly 
passable  roads  with  bottlenecks.  Some  roads  were  broken  by  tanks.  In 
this  condition  there  was,  for  example,  cne  cf  the  reads,  leading  from 
PM P  to  KhPPG  of  the  first  line  cf  the  left  flank  cf  army. 
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Fig.  9.  Scheme  of  the  evacuation  of  wounded  through  Heva  during  the 
fclcckade  braa k-thrcugh  cf  Leningrad. 

Key:  (1).  On.  (2).  Head  section  of  PMP.  (3).  Keva  river.  (4).  it  is 
convoluted.  (5).  Ice  group.  (6).  Medical  instructor  with  stretcher 
teams. 

Page  57. 


In  proportion  to  tne  advance  cf  our  trocps/forces  depthward  of 
the  defense  of  the  enesy  and  ra  proportion  tc  redislocation  of  PMP 
after  the  troops/forces  to  the  left  shore  of  river,  medical  motor 
transport,  which  was  headed  after  woundod,  it  was  necessary  tc 
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overcome  in  some  sectors  difficult  descents/releases  and  inclines 
along  the  Neva  coasts,  ibe  ccnaiticn  of  roads  in  the  recaptured  in 
enemy  territory  proved  tc  be  very  poor  and  in  many  places  was 
required  urgent  repair. 

Division  medical  aid  stations  were  arranced/located 
comparatively  not  far  from  PKE  and,  being  set  up,  compulsorily  was 
utilized  tent  and  dugout  fund.  Living  quarters  in  immediate  rear  on 
both  shores  of  Neva  completely  were  absent.  In  two  nearby  populated 
areas  they  were  half-wrecked. 

In  the  beginning  of  combat  prccess/cperaticn  DHP  were  found  on 
their  initial  positions,  with  exception  cf  several  ones  which 
immediately  were  relocated  to  tae  right  shore  of  river,  to  -he 
advancing  troops/forces.  Subsequently,  when  occurred  combat  cn  the 
elimination  of  the  strcng  points  of  the  enemy,  the  significant  part 
of  Df! P,  especially  left  flank,  was  relocated  to  the  freed  territory. 

In  the  period  of  tne  nlockade  break-through  of  Leningrad  the 
majority  cf  DMP  and  KhFEG  of  the  first  line  was  arranged/located 
closely  each  other.  There  were  actually  twc  sufficient  great  tush  of 
the  therapeutic  installations  of  immediate  rear,  that  included  and 
KhPPG  of  the  first  line,  intended  separately  for  the  right  and  left 
flank  of  aray*  Those  acceded  the  shall  they  evacuated  either  directly 
on  DHP  or  in  KhPPG  of  the  first  liae.  DHP  received  to  thesselves 
47.90/0  of  those  wounded  the  skull,  in  KhPPG  cf  their  first  line 
entered  52. 1o/o. 


/ 


Fig.  10.  Dressing  of  the  wounded  soft  tissue  cf  skull  on  PUP  (from 
the  collection  of  military  medical  museum  vn  CSSR) . 

Page  58. 

Thus,  the  functions  of  these  therapeutic  installations  were 
identical.  During  February  1943,  when  the  left  flank  cf  army 
considerably  moved  forward,  DMP  were  arranged/lccated  nearer  to  front 
line,  them  followed  KhPPG  of  the  first  line.  On  right  flank  the 
initial  disposition  of  therapeutic  installations  remained  during 
combat  process/operaticn  almost  without  changes. 


Loading  D.1P  by  wounded  in  individual  phases  of  combat'  was 
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considerable.  Those  wounded  the  sjcuII  were  ty  comparatively  high  the 
percentage  all  of  these  entered.  Tne  majority  of  these  wounded  skull 
(92.8o/o)  entered  from  E  HP,  and  tnese  entered  cf  units  directly 
composed  very  small  unit  (7.2c/c);  in  this  case  latter/last  group  in 
essence  was  related  to  easily  wounded. 

On  DMP  of  those  wounded  the  skull  distributed  with  respect  to 
character/nature  the  wounds.  In  particular,  wounded  with  the  damage 
of  the  bones  of  skull  composed  9  3r<fe/r>,  and  the  wounded  the  soft 
tissues  skulls  -  56. 6o/c. 

At  DMP  were  equipped  the  antishock  tents,  in  which  they 
hospitalized  the  unit  cf  tnese  heavily  wounded  the  skull,  especially 
with  the  multiple  wounds  of  the  organs/ccntrcls  cf  thoracic  and 
abdominal  area,  which  were  being  found  in  shock  condition. 

In  operating  rooms  worked  the  most  experienced  surgeons  of  DMP. 
In  view  cf  the  fact  that  the  need  for  urgent  prccess/cperaticns  was 
sufficiently  great,  they  forced  were  the  large  part  of  their  time  tc 
give  to  work  in  operating  room.  In  series/rew  cf  DMP  this  it  was 
repelled  in  the  classification  cf  wounded  which  sometimes  fulfilled 
the  less  experienced  in  surgical  work  doctors,  in  connection  with 
this  in  the  difficult  cases  occurred  the  wider  direction  of  those 
wounded  into  skull,  that  were  being  found  in  heavy  condition,  into 
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the  therapeutic  installations  of  army  rear,  while  the  unit  of  such 
wounded  she  was  to  leave  on  DMP  as  noni"  .:nspcrtafcle  ones.  In  the 
course  of  combat  process/operaticn  these  individual  shortages  were 
eliminated . 

To  surgical  interventions  on  DMP  it  was  subjected  to  6.0c/e  of 
those  wounded  in  skull.  Among  wounded  the  skull  with  damage  bones  it 
was  operated  by  4.9o/o,  and  in  the  group  of  those  wounded  the  soft 
tissues  of  skull  -  6.8c/c.  Thus,  the  percentage  of  surgical 
interventions  in  the  group  of  wounded  the  skull  with  damage  tones 
proved  to  be  below  than  percentage  in  the  group  of  those  wounded  the 
soft  tissues  of  skull,  and  in  comparison  with  two  preceding/previous 
combat  process/ope rations  it  decreased. 

This  fact  testifies  about  subsequent  growth  of  GVSO 
installations,  according  to  which  surgical  interventions  on  skull 
must  be  conducted  on  DMP  only  from  vital  readings  and  in  which  the 
center  of  gravity  of  the  specialized  neuro-surgical  aid  was 
transferred  into  the  therapeutic  installations  cf  army  rear. 

And  actually/really,  if  we  compare  the  timeliness  of  wounded  the 
skull  with  damage  bones  with  lethality  among  these  operated  on  DMP 
(which  was  equal  to  22. Oc/o) ,  then  it  will  preve  to  be  that 
interventions  were  conducted  only  in  most  heavily  wcunded.  Among 


DOC  =  79192603 


PAGE 


these  process/operations  increased  a  number  of  interventions  apropos 
of  intracranial  hematomas. 

From  the  defects  cf  operational  work  of  EME  should  he  noted  the 
individual  cases  of  the  incomplete  dista tee/ separation  cf  bone 
fragments  from  the  wound  of  brain,  which  always  was  not  attained,  if 
one  considers  that  the  process/cperations  were  conducted  without  the 
preliminary  x-ray  examination  of  skull. 

By  processing  the  wounds  of  the  soft  tissues  of  skull  the 
surgeons  of  DMP  were  occupied  only  in  the  periods  of  relative  calm  at 
front,  when  less  it  entered  wounded.  The  cases  cf  the  excessive 
exposure  of  bone  during  processing  of  the  wounds  cf  the  soft  tissues 
of  skull  were  in  this  combat  prccess/operaticn  rare  exceptions. 

Page  59. 

The  combat  situation,  which  determined  the  need  for  the  advance  of 
some  DMP  forward,  and  also  difficulties  with  housing  fund  made  it 
necessary  these  DMP  soxetiaes  tc  evacuate  these  wounded  the  skull 
with  the  damage  cf  bones  after  6-7  days  after  surgical  interventions. 
The  percentage  of  recoveries  among  all  those  wounded  the  skull  on  DMP 
was  small.  This  is  explained  by  the  fact  that  DM E  were  briefed  about 
the  need  guide  convalescents  for  those  veunded  the  soft  tissues  of 
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skull  into  the  therapeutic  installations  of  army  rear,  since  the 
expert  conclusions  with  respect  to  those  wounded  the  skull  could  be 
established/installed  orly  in  KhffG  after  the  appropriate  x-ray  and 
neurologic  examination,  laerefore  only  very  easily  wounded  with  the 
damage  only  of  skin  heads,  witncut  any  signs/criteria  of  brain 
concussion,  acknowledged  on  DMP  cy  those  recovered  that  had  the  plac 
during  this  combat  process/operation  into  1.6c/o  of  cases.  This  is 
explained  also  by  the  fact  that  on  DMP  during  the  blockade 
break-through  of  Leningrad  there  was  not  the  proper  conditions  for 
the  prolonged  stay  of  these  easily  wounded  into  skull. 

It  should  be  noted  tnat  none  of  the  wounded  the  skull  with 
damage  bones  was  acknowledged  on  DMP  by  that  recovered.  All  wcunded 
of  this  group  they  guided  for  expert  conclusicn  in  KhPPG.  It  is 
evacuated  in  the  army  therapeutic  establishments  92, 1c /o  of  those 
wounded  the  skull,  moreover  fro*  a  number  cf  veunded  the  skull  with 
damage  bones  -  35.0o/o,  and  fro*  a  number  of  those  wounded  the  soft 
tissues  of  skull  -  97.So/o.  Thus,  for  treatment  cn  DMP  left  only 
extremely  heavy  nontransportabie  wounded  the  skull,  it  must,  be  noted 
that  the  difficult  read  with  DM  I  into  specialized  KhPPG  must  pay  the 
attention  of  some  surgeons  of  DBF  to  the  need  fer  delaying  the 
evacuation  individual  cf  those  wcunded  the  skull,  that  were  being 
found  in  the  doubtful  in  the  sense  of  transportability  condition 
which  could  deteriorate  under  the  effect  of  the  unfavorable 
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conditions  of  transportation.  As  a  result  of  the  transportation  of 
such  wounded  from  DM F  as  mis  will  be  noted  telcw,  occurred  the  cases 
cf  sharp  deterioration  in  the  condition  of  these  wounded  into  skull 
in  route/path  among  these  entered  into  specialized  KhPPG, 

Medical  motor  vehicles  were  ccldprocf.  These  wounded  the  skull 
they  are  sent  to  KhPPG  under  the  ccservaticn  cf  medical  personnel.  As 
already  mentioned,  read  they  were  broken,  unit  of  them  it  presented 
corduroy  road,  since  the  locality  where  they  were  arranged/located 
with  DflP  and  KhPPG  of  army,  it  was  swampy,  and  by  the  places  for 
hilly. 


Those  wounded  the  skull  tney  evacuated  with  DMF  and  of  KhPPG  of 
the  first  line  in  three  directions:  into  specialized  KhPPG,  which  was 
being  located  in  the  center  or  aray,  and  to  two  evacuation  points, 
arranged/located  on  wings  cf  army  at  railroads.  From  evacuation 
points  those  wounded  for  skuII  were  headed  directly  on  GBF  or,  less 
freguent,  into  aray  specialized  KhPPG.  Hcwever,  the  first  evacuation 
routs,  to  the  center  cf  army,  was  considerably  acre  shortly.  A  great 
number  of  those  wounded  the  skull  was  evacuated  according  to 
designation/purpose  with  DMP  and  their  KhPPG  cf  1  he  first  line 
directly  into  the  specialized  Hospital. 


Specialized  KhPPG  was  located  from  the  nearest  railway  station 
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on  9  ka  and  froa  G3F  -  on  30  a a.  The  evacuation  of  wounded  was 
realized  only  by  medical  motor  transport. 

In  first  half  ccmhat  process/cperat ion  into  this  specialized 
KhPPG  entered  SO.Oo/o  of  tnose  wounded  the  skull  directly  from  the 
therapeutic  installations  of  laaediate  rear.  Ihe  entry  of  those 
wounded  the  skull  into  this  hospital  occurred  during  January  and  in 
first  half  February  of  1943. 

Page  60. 

Hospital  occupied  guar t^rs/premises  of  the  school;  in  it  there 
was  admitting-sorting  sepa.t  ation/section,  great  surgical  dressing, 
operating,  shock  ward,  hospital  for  nontranspcrtable  wounded  and 
evacuation  separation/section,  was  expanded  alsc  hospital  for 
post-operational  wounded  the  skull.  In  hospital  there  were  individual 
wards  for  those  wounded  into  skull,  person,  eyes,  ENT  organs  and  for 
the  wounded  of  general-surgical  prefile. 

Into  specialized  KhPPG  entered,  together  with  those  wounded  the 
head,  and  the  wounded  cf  general-surgical  prefile.  Leading  hospital 
was  considerable,  icunds  were  distributed  on  localization  as  follows 


(Table  2) 
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As  can  be  seen  from  facie  2,  a  considerable  number  of  entered 
into  hospital  wounded  required  the  specialized  aid.  Almost  all 
wounded  the  skull  were  net  processed  in  foremost  therapeutic 
installations.  Their  significant  part  entered  in  the  heavy  condition, 
caused  not  only  by  the  character/nature  cf  wound,  but  also  by  the 
difficulty  of  delivery/procurement  along  the  broken,  reads. 

In  the  work  of  medical  dressing  room  was  noted  the  ssries/row  of 
difficulties  in  connection  witn  the  multidisciplinary  nature  of  the 
entered  wounded.  One  should  also  consider  that  the  hair-cutting  and 
the  shave  of  hair  on  heaa,  the  exaainat icn/inspection  of  wound,  the 
ex amination/inspecticn  cf  nervous  system  and  internal  organs/controls 
(especially  the  respiratory  organs)  occupied  sufficiently  such  time; 
therefore  during  an  entire  coaoat  process/operation  work  in  medical 
dressing  room  was  carried  out  24-ncur  (Fig.  11).  These  being  in  two 
neurosurgeons*  this  hospital  organized  work  sc  that  each  of  them  half 
days  worked  in  receiving-sorting  separat ion/secticn  and  in  medical 
dressing  room,  but  6  heirs  thus  far  they  worked  in  operating  room, 
hospital  and  in  evacuation  sep araticn/secticn.  The  available  on 
individual  nights  ''windows"  in  the  work  cf  medical  dressing  room,  as 
a  result  of  the  smaller  entry  of  wounded,  made  it  possible  to 
perform,  also,  at  this  time  the  primary  processing  cf  the  wounds  of 
skull  and  brain  in  operating  room. 
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Two  created  in  hospital  brigades  of  the  doctors,  where  it 
entered  on  one  neurosurgeon,  it  was  possible  tc  ensure  a  trouble-free 
operation  of  medical  dressing  roca,  to  produce  surgical  interventions 
and  to  service  wounded  in  hospital. 

Those  wounded  intc  s<culi,  that  were  requiring  due  to  their 
condition  in  surgical  intervention,  underwent  careful  neurologic  and 
x-ray  examination.  In  hospital  taere  was  an  X-ray  rcom;  however,  its 
capacity  always  did  r.ot  permit  rapleaention  of  roentgenological 
ex aminat ion/i nspection  all  entered  of  these  wcunded  intc  skull. 
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Table  2.  Distribution  of  the  wounded,  who  entered  in  KhPPG,  cn 
localization  of  wound  (id  percentages) , 
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Key:  (1).  Skull.  (2).  Face.  (3).  Eyes.  (4).  Reck.  (5).  Breast.  (6). 
Stomach.  (7).  Spine.  (8).  Pelvis  and  urino-gerital  organs/ccntrols. 
(9).  Extremities.  (10).  upper.  (11).  lower. 

Fage  61. 

In  this,  by  the  way,  and  was  not  tc  particular  need,  since  not  far 
off  was  arranged/located  powerful/thick  GBF ,  equipped  by  the  entire 
necessary  equipment.  Therefore  in  this  hcsuital  x-ray  examination 
underwent  only  nontranspcrtable  or  questionable  in  sense 
transportability  woundec  the  skull,  and  also  the  wounded,  whc  were 
requiring  the  prccess/cperaticn. 

Surgical  interventions  by  the  wounds  of  skull  were  conducted. 


dS 


a  rule,  by  one  neurosurgeon  with  assistance  cf  the  specially  trained 
surgical  nurses.  In  more  detail  the  surgical  work  of  the  specialized 
hospital  will  be  described  oeiow. 
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The  nearness  of  pcwerf ul/thicK  GBF  with  the  wide  net/system  of 
the  specialized  neuro-surgical  hospitals  made  it  possible  to  evacuate 
88.7o/o  all  wounded  in  skull.  A  guestion  about  transportation  in  GBF 
usually  was  solved  after  granting  to  the  arrived  wounded  of  necessary 
rest.  From  a  number  of  those  wounded  the  soft  tissues  of  skull  it  was 
evacuated  by  95.9o/o,  since  on  GBF  for  their  treatment  there  were 
special  therapeutic  installations.  From  a  number  cf  wounded  the  skull 
with  damage  bones  it  was  directed  to  GBF  78.8c/c,  here  entered  the 
unit  of  the  post-operaticn  wounded,  who  spent  on  the  cot  3-3»/2  weeks 
during  uncomplicated  course.  Remaining  wounded  the  skull  were  toward 
the  end  of  the  combat  prccess/operat ion  even  in  ncntransportable 
condition. 

Road  from  specialized  KhPPC  -o  GBF  was  in  a  good  condition. 

Attached  to  hospital  buses  had  suspension  da mping/amortizaticn/shock 
absorption  and  provided  the  sufficiently  rapid  and  cautious 

evacuation  of  those  wounded  the  skull  on  GBF.  i 
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Page  62. 

In  the  middle  of  February  when  the  entry  of  those  wounded  the 
skull  into  specialized  KhPPG  aincst  ceased  in  connection  with  the 
fact  that  the  left  flark  ci  army  considerably  moved  forward  and  it 
changed  the  direction  cf  evacuation,  in  this  hospital  was  left  one 
neurosurgeon  for  the  treatment  cf  the  post-cperation  and 
nontransportable  wounded.  Another  neurosurgeon,  and  also 
stomatologists  and  ophthalmologists  were  transferred  in  Kh PPG  into 
the  left  flank  of  army  -  to  lagcda  lake. 

Newly  organized  specialized  KhPPG  was  located  not  far  from 
evacuee  reception  center  and  was  accommodated  in  injured/damaged  from 
shellings  stone  buildinc.  in  this  hospital  were  also  expanded/scanned 
all  necessary  separations/sections,  great  surgical  dressing, 
operating  and  X-ray  rocm. 

During  this  period  into  hospital  entered  a  considerable  guantity 
of  those  wounded  into  skull,  and  therefore  wcrk  it  was  necessary  tc 
change  so  as  to  the  available  one  neurosurgecr  tc  ensure  in  essence 
the  classification  of  wcunded  xn  skull,  and  also  production  most 
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necessary  surgical  interventions. 

All  wounded  the  soft  tissues  skulls  were  sent  to  GBF  without 
treatment,  processing,  and  ire m  a  number  of  wounded  the  skull  with 
damage  benes  they  hospitalized  on  the  spet  only  of  nontranspcrtable 
ones.  By  very  heavy  damages  in  those  wounded  into  skull,  that  entered 
during  this  period  of  combat  prccess/operaticn,  is  explained  the  fact 
that  only  57.2o/o  of  wounded  with  the  damage  cf  the  bones  of  skull 
were  evacuated  to  GBF;  the  others  were  hospitalized  in  specialized 
KhPPG . 


The  remotness  of  this  KhPPG  on  GBF,  and  also  the  dependence  of 
evacuation  from  the  arrival  of  hospital  trains  somewhat  narrewed 
readings  to  the  evacuation  of  heavily  wounded. 

In  this  KhPPG  was  carried  out  great  surgical  work  in  the 
relation  to  wounded  the  skull.  The  capacity  cf  the  X-ray  room  could 
not  ensure  with  X-ray  study  of  all  wounded;  therefore  the  series/rew 
of  process/operations  it  was  necessary  tc  produce  without  the  X-ray 
analysis  of  skull. 


^t  the  end  of  February  in  hospital  arrived  one  additional 
specialist  -  a  neurosurgeon,  which  made  it  possible  to  reaove/take 
with  general/common/total  surgeons  the  unit  cf  the  functions  of  the 
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care  of  hospital,  surgical  dressing  and  evacuation 
separation/section.  The  commander  cf  the  neurc-surgical  group  of 
ORMU,  besides  work  in  this  KhPPG,  obtained  the  possibility  daily  tc 
be  in  the  evacuee  reception  center  where  was  inspected  wounded  the 
skull  in  medical  dressing  rccm,  on  the  spot  it  assorted  them  and 
guided  the  subjects  of  evacuation  directly  tc  train.  By  this  was 
removed  the  excess  stage  of  evacuation  into  specialized  KhPPG  for 
wounded,  subjects  to  direction  cn  GBF. 

The  total  data  abcut  worx  cf  both  specialized  hospitals  show 
that  into  first  KhPPG,  which  was  Being  arranged/lccated  in  the  course 
of  the  first  month  of  ccmDat  process/operaticn  in  the  center  cf  army, 
entered  54.2o/c  all  of  those  wounded  into  the  skull;  into  second 
KhPPG  entered  45.8c/c  during  its  work  on  the  left  flank  of  the  army. 
It  should  be  noted  that  the  operating  cycle  cf  the  second  specialized 
KhPPG  was  more  shortly,  and,  taus,  into  it  daily  it  entered  wounded 
the  skull  not  less  than  into  the  first  hospital. 

If  we  particularly  secrete  only  the  period  of  blockade 
break-through  (from  12  tc  19  January),  then  quantity  of  those  wounded 
the  skull  within  this  time  composed  22. Ic/o  all  of  those  wounded  into 
skull,  that  entered  intc  specialized  KhPFG.  Thus,  the  first  days  of 
military  process/operaticn  proved  to  be  most  stressed  in  the  sense  of 
rendering  to  the  therapeutic  aid  of  these  by  wounded. 
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Page  63. 

The  periods  of  the  entry  of  those  wounded  the  skull  into 
specialized  KHPPG  during  this  ccanat  process/cperation  oscillated 
from  1  to  4  days  from  the  moment  cf  wound.  70.2c/o  of  those  wounded 
into  skull  entered  to  the  2nd  and  4th  day  and  24.6o/o  were  delivered 
into  the  1st  and  4th  day.  Only  5.0c/o  cf  wounded  entered  to  the  5th 
day  and  it  is  later  from  the  moment  of  the  wound;  this  were  heavily 
wounded  the  skull,  left  on  DMP  and  in  KhEPG  of  the  first  line  before 
their  bringing  into  transportable  condition. 

About  30.0o/o  of  wounded  entered  with  the  immobilization  of  head 
by  the  sagittal  arranged/located  splints  cf  Cramer  which  were 
remcved/taken  immediately  cn  the  arrival  of  wounded. 

According  to  the  character/nature  of  damage  the  entered  wounded 
were  distributed  as  follows:  in  39.4o/o  cf  wounded  had  the  wounds  of 
skull  with  the  damage  cf  bones  ana  in  60.6o/c  -  wound  of  soft 
tissues.  The  bullet  wounds  of  skull  it  composed  16. Oo/o, 
fragmentation  -  84.0o/c«  Blind  wounds  of  skull  were  51. Oo/o,  tangents 
-  30.4o/o,  through  -  I8.60/0.  The  majority  cf  blind  wounds  was 
plotted/applied  by  fragments.  Among  through  cues,  especially  among 
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diametric  ones,  wounds  predominated  bullet.  Tangential  wounds  were 
distributed  according  tc  the  f cim/species  cf  the  wounding  shell 
approximately/exemplarily  gust  as  ir  all  entered  these  wounded  into 
skull. 


The  multiple  wounds  ox  skuII  nad  in  8.4c/c  of  the  wounded,  who 
entered  into  specialized  KhPPG.  As  far  as  wounded  are  concerned  in 
the  skull,  left  in  hospitals  as  a  result  of  heavy  condition,  then 
multiple  wounds  among  them  composed  24.3o/o.  Into  latter/last  group 
entered  the  wounded,  who  octained  on  .3-4-5  simultaneous  wounds  of 
the  skulls  unit  from  which  was  penetrating. 

It  should  be  noted  that  in  35.6o/o  cf  wcunded  were  the  multiple 
wounds  of  the  skull  and  ether  organs/controls,  which  burdened  their 
condition  and  required  the  combined  operations  of  surgeon  and 
neurosurgeon.  In  these  cases,  if  there  was  net  urgent  readings  tc 
surgical  intervention  cn  skuII  apropos  of  the  continuous  intracranial 
hemorrhage,  then  first  cf  all  performed  process/operations  on  the 
organs/controls  of  abdominal  and  taoracic  area,  and  also  processing 
cf  the  bullet  breaks  cf  tones,  liitn  the  penetrating  wounds  the  skulls 
and  the  multiple  wounds  cf  the  soft  tissues  cf  ether  crgans/controls 
first  of  all  processed  the  wound  of  skull,  and  then  performed  the 
primary  processing  of  ether  wounds. 


i 
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Attention  is  drawn  to  the  considerable  contamination  of  the 
wounds  of  skull  and  their  early  festering.  Already  to  the  3-4th  day 
in  the  majority  cf  wounded  were  noted  those  inflamed  of  the  territory 
of  wounds  or  purulent  discharge  from  wounds.  In  30. Oo/o  entered  of 
those  wounded  into  skull  had  pure/clean  wounds,  in  55.0o/o  were  the 
wounds  contaminated  with  the  inflamed  territories  and  in  15.Cc/o 
there  were  wounds  with  purulent  cr  putrefactive  discharge. 

As  a  result  of  very  neavy  wounds  during  stressed  combat  and 
unfavorable  conditions  cf  transportation  alcr.g  peer  reads  of 
approximately  20.0o/c  cr  wounded  tae  skull  with  damage  bones  entered 
in  the  unconscious  condition;  in  tne  condition  of  stupefaction  it  was 
delivered  to  40. Oo/o  and  m  clear  consciousness  entered  also  about 
40. Oo/o  of  those  wounded  into  skull. 

In  21. Oo/o  of  those  wounded  the  skull  were  established/installed 
catarrhal  diseases  (influenza,  bronchitis,  pneumonia).  The  freezings 
cf  extremities  are  nctea  sometimes. 

To  the  entered  wounded  they,  first  of  all,  gave  the 
full/total/complete  rest;  was  applied  seuici ral/aedicaaentous  therapy 
fro®  readings  and  estatlished/icstalled  sequence  their 
examinations/inspectiors  in  medical  dressing  rcca. 
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The  work  of  the  neuro-surgical  group  of  CFHU  was  reduced  in 
essence  to  the  classification  entered  of  these  wounded  in  the  skull, 
the  examination/inspecticn  of  all  wounded  ir  sedical  dressing  room 
with  hair -cutting  and  shave  hair  and  dressing  of  wounds,  to  rendering 
to  the  nontransportatle  wounded  cf  aid,  including  operational,  from 
urgent  readings,  to  the  treatment  cf  the  post-operation  and 
untransportable  wounded,  and  also  to  the  evacuation  cf  wounded  to 
GPF. 

During  this  combat  process/operation  nontranspcrtable  in  view  cf 

heavy  condition  considered  these  wounded  the  skull: 

'  \  *.t'*  v'm-*  rj*-*  *  n ~ ^ o c ^ b'  *cr'4  r~ 

J  ~TV"1 0  v*r'T>1  I 

2)  in  the  condition  of  shock  cr  in  unconscious  condition  if 
after  the  appropriate  tnerapeutic  measures  wounded  they  did  net  move 
out  this  condition; 

3)  with  the  extensive  wounds  of  the  substance  cf  brain  with  the 
damage  of  the  trunk  cf  brain,  ventricles,  two  or  three 
fractions/portions,  two  hemispneres  of  brain  and  so  forth; 

4)  with  massive  neurologic  violations  in  the  fors  of  bulb*-* 
symptoms,  of  guadraplegia,  and  sc  forth; 
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5}  with  the  signs/criteria  or  the  development  cf  intracranial 
complications  in  the  forts  or  aeningitides,  encephalitides  and 
observed  sometimes  of  the  early  abscesses  cf  train.  The  presence  of 
the  "malignant”  prctrusicn  of  cram  was  also  ccntraindication  to 
transncrtation  to  G3F; 

6)  in  the  presence  cr  preuacnia. 

Here  were  related  the  individual  cases  cf  the  closed  injury  of 
skull  with  similar  phenomena. 

The  unit  of  the  noct’_ansportacle  wounded  (about  83.0o/o)  after 
conservative  therapeutic  measures  in  the  form  cf  rest,  heating, 
introduction  of  the  substances,  wmch  stimulate  cardiovascular  and 
respiratcry/brea thing  activity,  aenydration,  the  transfusions  of 
blood,  sulfanilamides  and  sc  forth  was  scon  brought  out  from  heavy 
condition  and  after  1-2  daytime  hospitalization  it  was  evacuated  to 
GSF.  However,  basic  part  of  the  wounded  reguired  the  more  prolonged 
treatment  in  specialized  army  KhFPG.  KhPFG,  which  accepted  those 
sounded  the  skull  mainly  since  the  beginning  cf  the  combat 
process/operation  to  10-12  February,  can  be  sent  to  GEF  a  larger 
number  of  wounded,  since  during  February  the  condition  of  the 
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post-operation  and  nontransportable  wounded  was  improved  and  made  it 
possible  to  transport  tnea  further.  The  periods  cf  hospitalization 
after  surgical  intervention  achieved  toward  the  end  of  February  of 
3-3  1/2  weeks.  Moreover  as  we  already  noted,  first  specialized  KhPPG 
was  arranged/located  net  far  frea  C-BF  and  it  was  connected  with  it 
with  a  good  road.  As  a  result  toward  the  end  cf  the  ccmbat 
process/operation  in  this  KhPPG  it  remained  for  further  treatment 
only  2.6o/o  all  entered  cf  those  wounded  into  skull. 

In  second  specialized  KhPPG,  which  accepted  these  wounded  the 
skull  with  second  half  ccaoat  prccess/operaticn  nontransportable 
wounded  toward  the  end  cf  February  were  considerably  greater 
percentage.  This  is  explained  by  the  fact  that  basic  part  of  the 
post-operation  wounded  stiil  was  feund  ir  ncntranspcrtable  condition 
with  periods  after  process/operaticn  during  6-8-12  days.  The 
insignificant  evacuation  of  wounded  the  skull  with  the  damage  of 
bones  of  second  that  specialized  KhPPG,  which  cciprised  during 
February  57.2o/o,  is  caused  alsc  by  the  fact  that  the  distance  from 
this  specialized  KnPFG  tc  GBF  increased;  the  evacuation  of  wounded 
was  realized  by  railroad,  and  therefore  there  was  a  dependence  of 
evacuation  on  the  timetable  of  the  movement  cf  army  medical  trains. 
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Before  on-loading  ic  transport  was  conducted  repeated 
examination/inspecticn .  Sometimes  when  the  condition  cf  these  wounded 
in  the  skull  within  shert  retention  time  of  their  in  evacuation 
separation/section  deteriorated,  tneir  evacuations  it  was  abolished. 

For  entire  combat  p rocess/op erat ion  it  was  evacuated  of  two 
specialized  KhPPG  in  GEE  86. Ic/o  of  those  wounded  the  skull,  moreover 
from  a  number  of  wounded  the  skull  with  damage  bones  it  was  evacuated 
by  62.2o/o,  and  from  a  number  or  those  wcunded  the  soft  tissues  - 
94. lo/o. 


The  treatment  of  these  wounded  the  soft  tissues  of  skull  was 
organized  on  GBF,  where  also  were  arrangea/lccated  those  intended  for 
this  installation  of  this  army. 

Operational  activity  of  specialized  KhEEG  was  characterized  by 
production  in  the  primary  processings  of  the  wcunds  cf  skull  and 
brain  in  14. lo/o  of  all  entered  wounded.  Although  in  percentage 
expression  these  data  indicate  relatively  lew  operability  of  those 
wounded  the  skull  however  in  absolute  expression  a  number  cf  produced 
surgical  interventions  is  considerably  acre  than  a  guantity  of 
similar  process/operat ions,  produced  in  all  KhFEG  of  the 
disaantled/selected  army  tor  the  time  of  combat  on  the  rout  cf  the 
Germans  in  the  environs  cf  Moscow,  or  in  so-called  specialized  KhPPG 
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during  entire  semi-annual  period  or  Stalingrad  battle.  At  the  sase 
time  it  should  be  noted  tnat  tne  nearness  cf  pcwerf ul/thick  GEF 
caused  direction  from  the  army  cf  the  significant  part  transportable 
cf  these  wounded  the  skull  for  their  processing  in  the  therapeutic 
installations  of  front  line  area.  Ihis  especially  is  related  to  the 
first  arranged/located  net  far  froi  GBF  army  specialized  hospital 
where  operability  composed  altogether  only  11.3c/o,  while  in  sore 
distant,  second  KhPPG  it  achieved  17.4o/e. 

Loading  hospitals  entered  wounded  into  skull,  naturally,  caused 
an  increase  of  sorting-evacuaticn  work  and  the  decrease  of 
operational  activity  in  tne  days  of  great  entries  which  increased 
with  a  comparatively  snail  guantity  of  the  arrived  wounded.  In 
particular,  operability  aacng  wcunaed  the  skull  in  January  in  first 
KhPPG  after  the  entry  cf  a  large  number  wounded  composed  10. 4c/o  and 
alaost  two  times  it  increased  during  February  when  wounded  it  entered 
less,  after  achieving  2G.5o/c.  During  February  the  unit  of  operation 
produced  by  certain  wounded  wita  the  nonpenetrating  wounds  of  skull. 

However,  as  a  rule,  in  specialized  KhPEG  operated  wounded  with 
the  penetrating  damages  cf  the  skull  and  brain,  nontransportable  in 
view  of  severity  their  conditions.  In  particular,  in  second 
specialized  KhPPG  among  entered  those  wounded  into  skull  with  the 
damage  of  brain  it  was  sunjected  tc  surgical  intervention  33.0o/o. 
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for  characteristics  of  the  wounded,  who  had  the  penetrating 
wounds  of  skull  and  brain  and  who  were  subjected  to  surgical 
interventions,  one  should,  ficst  of  all,  indicate  that  of  them  only 
3.2o/o  were  found  with  encry  in  satisfactory  condition  and  clear 
consciousness.  Of  lethalities  in  tnis  group  cf  these  operated  it  was 
not. 


In  45.2o/o  of  cases  surgical  interventions  were  conducted  in 
wounded,  whose  ..  snscicusness  was  stunned,  and  the  general  condition 
was  average/mean  severity. 

As  reading  to  process/operation  in  Kh PPG  it  served  in  this  case 
the  early  festering  of  wound  and  tne  signs/criteria  of  infectious 
complications  from  the  side  cf  brain  and  its  shells.  Lethality  in 
this  group  was  egual  tc  8,2 o/o. 

Page  66. 

Those  wounded  intc  skull,  tnat  entered  in  heavy  condition  and 


located  without  consciousness,  were  subjected  tc  surgical 
interventions  after  the  appropriate  conservative  measures,  after 
composinc  ^5.2o/o  of  cases  of  all  operated  wounded.  Lethality  among 
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those  operated  in  this  group  composed  25.4o/c. 

Furthermore,  should  oe  particularly  secreted  the  groups  of  those 
wounded  into  skull,  in  whicn  was  observed  sharp  psycho-motor 
excitation  when  the  series/row  of  hanger-on  symptoms  is  present,. 

This  group  of  wounded  composed  6.80/0  of  all  operated  persons  and 
gave  comparative' /  high  letnality.  At  the  same  time  the  fact  that 
more  than  2/5  these  extremely  heavy  wounded  recovered,  he  speaks, 
that  the  readings  to  prccass/operation  were  rationally  substantiated. 

Finally,  9. 3o/o  of  operated  wounded  composed  those  entered  in 
the  condition  of  shock.  Surgical  interventions  on  skull  were 
undertaken  after  antishock  therapy,  it  is  more  frequent  after 
interventions  on  other  organs/ccntrols,  since  in  the  majority  of 
these  wounded  had  the  heavy  multiple  wounds  of  skull,  breast, 
organs/controls  of  afcdcamal  area  or  the  breaks  of  extremities. 
Lethality  among  the  operated  wounded  of  this  group  proved  to  te 
somewhat  smaller  than  than  in  the  preced ing/pre vicus  group. 

Considerable  attention  was  given  during  this  combat 
process/operation  to  perfecting  tne  heavy  ccafcined  wounds  of  skull, 
orbit,  sinuses  of  nose,  ear  and  aastoid  extension. 


The  known  dependence  of  tne  issues  of  prccess/operat ion  on  the 
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condition  of  wound  was  revealeu  in  these  specialized  KhPPG.  In 
particular,  of  all  operated  that  wounded  the  skull  and  the  brain 
wounds  without  the  visible  signs/criteria  of  inf  lamination  are  noted 
in  3B.^!0o/n.  T.ethP1 4  tv  r>non<T  th^se  unnp  n  tV  r>  r^o'n 

wa'!  17,5o/o,  T)ur4n~  nT’nc?"p-  n"  n°  the  cent''1’-'4 neted  wound's  w*  th 
inf lammatory  phenomena,  produced  in  41«1o/o  of  cases,  the  lethality 
among  those  operated  was  egual  tc  21.8o/o.  Processing  the  wcunds  of 
skull  and  brain  with  the  explicit  signs/criteria  of  the  infectious 
process,  in  the  presence  or  purulent  or  putrefactive  discharge  from 
wound,  produced  in  2C.5o/o  of  cases,  was  characterized  by  lethality 
among  those  operated  in  this  grcup  in  33.3c/o. 

During  the  combat  process/operation  in  guestion  is  noted  also 
certain  special  feat ure/ peculiarity  the  dependence  between  the 
periods  of  process/operation  on  the  moment  cf  wound  and  the  lethality 
of  those  operated.  Obtained  by  this  time  wide  acceptance  the 
so-called  deferred  processing  of  the  wounds  of  skull  and  brain  with 
impossibility  to  perfori  early  primary  processing  gave  on  the  whole 
good  results. 

The  particular  conditions  cf  ieningrad  Front  during  blockade 
into  1941-1942,  when  had  to  possibly  produce  cn  each  DMP  the  majority 
of  wounded  careful  dress/lavatory  cf  wound  with  hair-cutting  and 
shave  of  hair,  and  alsc  short  evacuation  routes  to  UBF,  allowed  in 
the  basis  of  the  highly  sxilled  frcnt  line  specialized  hospital  to 
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establish  that  interventions  aunng  the  first  6  days  from  the  moment 
cf  wound  give  good  and  approximately/axemplarily  identical  results  of 
the  treatment  (see  Vol.  4,  page  534)  . 

During  the  combat  process/operation  of  the  blockade 
break-through  of  Leningrad  into  1943  issues  of  the  deferred 
processings  they  changed  as  a  result  of  the  considerable 
contamination  of  the  wounds  or  skull  and  absence  on  DMP  of  the 
possibility  to  pass  all  wounded  in  the  skull  through  the  medical 
dressing  room  with  the  appropriate  hair-cutting  hair, 
cleaning/purification  of  wounds  anu  by  need  fcr  the  carving  of  the 
hanging  in  series/row  cases  acove  the  early  hcurs  of  rags  of  skin  or 
autopsy  of  "pockets".  The  data  about  lethality  among  the  operated 
wounded  with  the  penetrating  damages  of  skull  depending  on  the 
periods  of  primary  processing  are  given  in  Table  3. 

Page  67. 

As  can  be  seen  frcu  faDle  3,  lethality  among  the  operated 
wounded  during  the  deferred  processings  to  the  2-3-4th  day  is  not 
so/such  great,  if  we  compare  it  with  the  results  of  interventions  in 
the  later  periods  when  lethality  sharply  increases. 


It  is  logical  that  to  make  any  conclusion  about  lethality  among 
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the  operated  wounded,  being  based  only  on  the  periods  of 
process/oparation,  would  ne  inccrractly,  since  hers  ars  not 
considered  severity  and  cnaracter/nature  of  the  wounds  of  skull  and 
brain,  condition  of  wcunds,  presence  of  the  associated  complications, 
etc.  However,  this  table  reflects/represents  exenplary/apprcxiciate 
characteristics  of  the  ccnsideracle  infection  cf  the  wounds  cf  skull 
and  brain  during  this  cffansive  operation  in  comparison  with  the 
period  of  the  blockade  of  Leningrad,  since  in  section  it  was 
established/installed,  that  in  the  majority  cf  the  cases  by  direct 
causa  death  were  the  infectious  explications. 

During  the  primary  processing  of  the  wound  of  brain  in 
specialized  KhPPG  was  conducted  into  46.3c/o  cf  cases  the  dressing  of 
the  damaged  vessels  of  tram  and  snells.  Interventions  apropos  of  the 
damage  of  the  venous  sinuses  of  solid  cerebral  shell  when  the 
penetrating  wounds  of  skull  anu  train  are  present,  are  produced  in 
9, 5c/o  of  wounded.  The  character/nature  cf  damage  made  it  necessary 
in  half  these  cases  to  use  facing  and  dressing  cf  venous  sinuses  as  a 
result  of  their  full/t etal/coaplete  transverse  break.  Tamponade  of 
gauze  in  these  cases  was  not  applied.  In  half  wounded  during  the 
damages  only  of  upper  wall  or  upper-lateral  surfaces  of  sinuses 
hemostasis  successfully  t.as  realized  by  an  occlusion  of  the  defect  of 
sinus  by  the  small  piece  of  muscle  or  apcneurcsis,  undertaken  in  the 
neighborhood.  In  the  single  cases  it  was  possible  to  put  vascular 
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suture  with  the  linear  breaks  cf  the  upper  wall  of  sinus. 

During  perfecting  cf  similar  wounds  after  the  cessation  cf 
hemorrhage  from  sinus  was  conducted  the  emptying  of  the  contained 
wound  canal  in  the  substance  of  brain  with  the  distance/separation  cf 
bone  fragments,  available  metallic  foreign  todies,  blood  clots, 
destroyed  particles  cf  the  brain,  etc. 

Ventricular  liquorrhea  was  noted  in  3.2c/o  of  cases  during 
processing  of  the  wound  cf  brain.  In  all  cases  were  superimposed 
anechoic  sutures  to  the  integuments  of  skull,  after  which  liquorrhea 
ceased. 

Wounds  after  process/operation  conducted  in  essence  under  a 
bandage  of  the  type  Mikulich-Deamer-Goykhman.  With  the  penetrating 
wounds  this  bandage  during  the  uncomplicated  course  was  not  relieved 
during  15-18  days;  with  nonpenetrating  ones  -  during  8-10  days.  For 
2-3  for  before  evacuaticn  primary  post-operation  bandage  was  relieved 
to  the  same  long-term  bandage,  if  only  the  course  of  wound  was  not 
complicated. 


I 
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■’Ifable  3.  Lethality  among  operateu-cn  wounded  with  the  penetrating 
damages  of  skull  and  brain  depending  cn  peri  :ds  from  the  moment  of 
wound  to  primary  processing  in  specialized  KhFPG  (in  percentages). 

~ j  1-2  2-J  i  J-i  KuH&e 

'  O  1  C\TOk  J  |  CMOK  | 
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18.t>  IS. 8  !  l‘J.2  I  20. b  ;  52,3 

Sill 

Key:  (1).  To  24  hrs.  (2..  uays.  (3).  It  is  irre  than  4  days. 


Page  68. 


To  pure/clean  wounds  within  early  periods,  and  also  with 
ventricular  liquorrhea  in  6.2c/c  of  operated  wounded  were 
superimposed  anechcic  sutures-  Ine  healing  cf  wound  by  primary 
tension  is  noted  in  2/3  cases.  In  post-operation  period  in  these 
wounded  (during  observation  before  evacuation  during  3  weeks) 
complications  it  was  net  notea.  In  third  cf  wounded  in  post-operation 
period  the  wounds  festered  and  sutures  were  turned  loose. 


After  processing  of  purulent  wounds  were  applied  the  loose  gauze 
bandages,  moistened  by  hypertonic  solution. 


In  post-operation  period  all  wounded  received  with  preventive 
target  sulfanilamides.  With  one  expressed  phenomena  of  intracranial 
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pressure  increase  was  carried  out  dehydration  therapy  in  the  form  cf 
the  intravenous  infusions  40o/o  solution/opening  glucose  and  lumbar 
punctures. 

Meningitides  are  noted  in  18.2o/o  of  post-operation  wounded  with 
the  penetrating  damages  cf  skull  and  brain.  Treatment  was  carried  out 
in  essence  by  sulfidine  cn  22-27  tc  course,  together  with  dehydration 
and  fractional  blood  transf usions.  Lethality  with  the  complication  of 
the  penetrating  wounds  cf  meningitis  achieved  during  this  combat 
process/operation  41.6c/c. 

The  early  abscesses  or  train  are  noted  in  6-iOo/o  of  all  left  to 
recovery  wounded,  surgical  interventions  with  the  abscesses  cf  brain 
were  reduced  to  the  autcpsy  of  the  capsule  cf  abscess,  evacuation  cf 
pus  and  the  subsequent  draining  of  the  area  cf  abscess  by  delicate 
rubber  strips.  Sometimes  was  used  only  the  function  method  with  the 
washing  of  the  area  cf  abscess  with  antiseptic  scluticns/openings ; 
however,  punctures  they  sost  frequently  used  cnly  with  diagnostic 
target,  if  abscess  was  arranged/located  beside  wound  canal.  The 
carving  of  abscess  with  capsule  was  not  conducted,  since  abscesses 
were  early. 

Lethality  among  all  operated  apropos  penetrating  wounds  of  skull 
and  brain  comprised  during  the  blockade  brea k-thrcugh  of  Leningrad  in 
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these  specialized  army  hospitals  22. 3o/o. 

Through  all  army  hospitals,  including  these  specialized,  it 
passed  during  the  dismantled  combat  process/cperaticn  from  a  total 
number  of  those  entered  -  wounded  an  skull  with  damage  bones  34. 3o/o 
and  those  wounded  the  soft  tissues  of  skull  65.7o/o. 

From  army  therapeutic  installations  it  was  directed  directly  tc 
specialized  KhPPG  47.7o/o  or  these  wounded  the  skull.  Furthermore, 
into  specialized  KhPPG  it  was  directed  from  evacuation  points  to  the 
first  period  of  combat  process/cperation  4.Gc/o  of  the  neurc-surgical 
wounded. 

Thus,  during  the  blcckade  break-through  cf  Leningrad  it  was 
encompassed  by  specialized  aid  by  5/.  7o/c  of  those  wounded  the  skull 
in  the  dismantled  army;  from  a  numoer  of  wounded  the  skull  with 
damage  bones  it  was  directed  to  specialized  KhPPG  52.3o/o,  and  from 
those  wounded  the  soft  tissues  or  skull  -  44.6o/o. 

The  percentage  cf  envelopment  by  the  specialized  aid  somewhat 
will  increase,  if  one  considers  that  during  February  by  neurosurgeon 
was  conducted  the  sxamination/mspection  of  these  wounded  into  skull 
directly  at  evacuation  point,  in  this  case  the  majority  of  these 
wounded  into  skull,  that  were  ueing  located  in  transportable 
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condition,  was  headed  directly  for  front  line  area,  passing 
specialized  KhPPG,  and  therefore  without  taking  into  account  ty  the 
latter. 

About  half  all  these  wounaea  the  skull  they  passed  from  army  to 
the  front  line  area  threugn  Hospitals  general-surgical 
profile/specialty  into  evacuation  points  and  from  there  into  front 
line  therapeutic  installations.  Only  in  a  comparatively  small  number 
of  cases  (from  1.5  to  2.5o/o)  those  severely  wounded  in  the  skull 
were  directed  from  evacuation  points  net  to  GEF,  fcut  to  army 
specialized  KhPPG. 

Page  69. 

The  exemplary/approxiaate  scheme  of  the  evacuation  of  those 
wounded  the  skull  in  the  army  in  question  during  the  blockade 
break-through  of  Leningrad  is  represented  in  Fig.  12. 

As  can  be  seen  fro*  this  scheme,  about  9.0o/o  of  those  wounded 
the  skull  were  left-  for  treatment  in  army  therapeutic  installations 
(8.3o/o  in  specialized  Kfcpr..  0.2o/o  -  at  the  evacuation  point  of 
left  flank  and  0.4o/o  -  at  the  evacuation  point  of  the  right  flank  of 
army)  . 
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The  percentage  cf  evacuati.cn  of  all  KhFFG  cf  army  in  GBF 
comprised  for  the  group  cf  those  wounded  the  soft  tissues  of  skull 
98.5,  and  for  the  group  cf  wounded  the  skull  with  damage  bones  - 
76.9.  Of  the  left  in  army  comparatively  small  number  of  those  wounded 
the  soft  tissues  more  than  naif  recovered  during  combat 
process/operation.  Thus,  the  nearness  of  powerful/thick  GBF,  where 
were  concentrated  also  army  therapeutic  installations  for  easily 
wounded,  and,  furthermore,  a  sufficient  quantity  cf  ccts  on  front 
line  base  for  the  entered  wounded  caused  so  high  an  evacuation  of 
these  wounded  the  soft  tissues  skulls  frem  army  during  the  blockade 
break-through  of  Leningrad. 

At  the  same  time,  a  consxderacle  number  cf  those  wounded  the 
skull  with  damage  to  bene  was  left  in  ariy  ir  connection  with  their 
untransportability  or  toe  severity  of  condition. 

Surgical  interventions  in  ail  Kh PPG  and  at  all  evacuation  points 
cf  army  were  produced  in  7.4c/o  cf  those  wounded  into  skull.  The 
overwhelming  majority  cf  these  process/operations  (98.6o/o)  produced 
the  neuro-surgical  group  of  CfiMU.  In  treatment  installations  cf  army 
area  operability  of  wounded  the  skull  with  damages  bones  composed 
15.5o/o,  while  in  the  group  of  those  wounded  the  soft  tissues  of 
skull  -  3.2o/o. 
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As  already  mentioned,  the  evacuation  of  these  wounded  into  skull 
on  G3F  was  conducted  by  totcc  transport  only  from  first  specialized 
KhPPG,  which  was  being  arrangea/iocated  in  the  center  of  army.  From 
evacuation  points,  and  subsequently  and  from  second  specialized  KhPPG 
the  evacuation  was  conducted  in  essence  by  railread.  The  feed  of 
hospital  trains  in  the  individual  periods  of  combat  process/cperaticn 
always  was  not  regular  and  evacuation  points  during  these  days 
tested/experienced  the  senes/rew  cf  difficulties  in  work. 
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Fig.  12.  The  exemplary/approxiaate  scheme  of  the  evacuation  of  tnos 
wounded  the  skull  in  army  during  tne  blockade  break-through  cf 
Leningrad  (guantity  of  those  wounded  the  skull  ir  arm/  ♦*.» era peutic 
installations  is  conditionally  accept  as  100). 


Key:  (1).  GBF  91.1  of  those  wounded  the  skull.  (2).  Left  flank.  (3) 
DMP  and  KhPPG  1st  line,  100  of  these  wounded  skull.  (4).  Special 
Kh PPG.  {5).  Right  flank. 


Page  70. 

This  is  related  mainly  tc  the  right  flank  of  the  army  where  from 
evacuation  point  to  GBF  went  the  single-track  iron  road,  which  was 
being  found  in  poor  condition  and  frequently  occupied  with  other 
troop  trains.  The  aviation  of  enemy  was  suppressed  by  our  fighter 
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airplanes;  raids  cn  rcotci  Transport  and  to  iron  roads  it  did  not 
prod  uce. 

The  evacuation  cf  wcunded  tc  GBF  by  aircraft  transport  during 
this  cccafcat  process/cper aticn  was  barely  applied,  since  in  this  case 
were  considered  comparatively  snort  evacuation  routes  on  soil  and  by 
railroad. 


The  hospital  basis  cf  Leningrad  Front  had  the  developed 
net/systea  of  the  specialized  ncspitals.  Reception/procedure  and 
distribution  of  those  wounded  into  skull  realized  in  basic  two 
large/coarse  SSG,  had  by  this  ti*e  already  considerable  work 
experience. 

In  first  SEG,  which  aaa  available  railroad  evacuee  reception 
center,  was  conducted  by  experienced  surgeons*  participation  the 
ex aaination/inspection  of  wounded  and  their  distribution  according  to 
designation/purpose  into  tne  specialized  evacuation  hospitals  GBF.  In 
this  SEG  remained  only  rcntranspcrtable  wounded  the  skull  whcse 
hospitalization  was  realized  in  tne  specialized  separation/section. 


Another  SEG  was  an  even  aore  powerful/thick  therapeutic 
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installation,  occupying  the  leading  place  in  recepticn/procedure  and 
distribution  of  those  hounded  the  skull  according  to  the  hospitals  of 
front  line  area.  In  this  SEG  there  was  neurc-surgical 
separation/section,  led  ty  experienced  specialist, 

Among  the  wide  net/systam  of  therapeutic  installations  Ql 
should  be  especially  noted  cne  cf  the  large/ccarse  specialized 
evacuation  hospitals,  which  haa  available  a  considerable  number  of 
cots  for  those  wounded  the  skull,  the  person,  the  eye,  the  ENT 
organs,  the  spine  and  the  peripheral  nerves.  Furthermore,  into  this 
hospital  they  guided  the  wounded  of  general-surgical  profile  {wound 
of  pelvis,  the  breaks  cf  great  tuoular  bones,  etc.) . 

In  hospital  there  were  neurosurgeons,  stomatologists,  oculists, 
otiatrists,  neuropathologists,  and  also  persanent  consultants : 
urologist,  psychiatrist,  log opedician,  orthopedist,  etc. 

In  this  evacuation  hospital  there  were  several 
saparations/sections  for  wounded  with  the  damage  of  the  arch/summary 
cf  skull,  oasis  of  shall,  witn  the  wounds,  complicated  by  the 
infectious  processes  in  shells  and  substance  cf  brain,  for  those 
wounded  the  spine  and  the  peripheral  nervous  system.  Therefore  this 
hospital  rightfully  was  named  the  neuro-surgical  center  of  front. 
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Besides  this  hospital,  GBF  had  available  even  several  evacuation 
hospitals  with  neuro-sur gical  separations/secticns,  and  also 
Leningrad  neuro-surgical  institute.  Furthermore,  was  an  evacuation 
hospital  for  those  obtained  tne  closed  injury  cf  skull  and  fcr  these 
contused. 

Work  of  GBF  on  the  treatment  of  those  wounded  the  skull  during 
the  blockade  break-through  cf  Leningrad  will  become  mere  clearly,  if 
we  at  first  give  data  about  the  work  of  this  large/coarse 
neuro-surgical  hospital,  and  tnen  the  total  information  about  all 
evacuation  hospitals,  which  serviced  those  wounded  the  skull. 

In  January  and  February  1943  xn  central  neuro-surgical  hospital 
it  was  operated  37.7c/o  all  located  undergoing  medical  treatment 
of  those  wounded  into  skull.  If  one  considers  that  third  of  wounded 
consisted  undergoing  medical  treatment  and  it  was  already  processed 
prior  to  the  beginning  cf  combat  process/operaticn  on  the  blockade 
break-through  of  Leningrad,  then  the  operability  entered  of  those 
wounded  into  skull  will  increase  to  50. 0-51. Cc/c. 

Page  71. 

For  the  group  of  heavily  wounded  the  skull  with  damage  bones  the 
percentage  of  surgical  interventions  comprised  among  all  those 
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locating  undergoing  medical  treatment  47.4,  and  in  the  relation  to 
cnly  entered  within  the  period  of  combat  prccess/cperation  -  60.6. 
These  data  tell  about  tne  high  surgical  activity  of  hospital.  In  this 
case  one  should  consider  that  among  the  entered  wounded  into  skull 
with  damage  bones  was  certain  unit  of  these  of  already  processed  in 
the  army  specialized  hospitals  ccth  of  the  arny  in  guestion  and  other 
armies  of  front,  and  also  certain  number  of  extremely  heavy 
inoperable  wounded.  Thus,  in  effect  in  this  hospital  were  operated 
all  requiring  the  primary  processing  wcunded  the  skull  with  the 
damage  of  bones. 

Work  in  the  operating  room  of  hospital  passed  under  permanent 
observation  also  with  highly  skilled  neurosurgeons'  direct 
participation.  Hospital  is  produced  during  the  individual  days  of 
combat  process/operation  on  60  and  more  surgical  interventions  cn 
skull  and  substance  cf  i>rain. 

Particular  attention  turned  to  the  careful  and  comprehensive 
clinical  examination/irspecticn  cf  the  entered  wcunded  by 
neurosurgeon,  neuropathologist  and  roentgenologist. 

After  medical  processing,  examination/inspecticn  in  medical 
dressing  room  and  x-r^y  examination  to  that  wcunded  the  skull,  if  it 
was  not  urgent  indications  for  intervention,  was  given  rest  by 
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several  hours. 

In  operating  room  was  realized  the  bacteriological  laminar 
supervision  of  the  wcund  of  tne  sum,  bones  and  cerebral  substance. 

The  majority  of  pcst-operaticn  wounds  was  conducted  under  the 
long-term  bandage  cf  M  ikulich-ueirifler-Goy  khman.  Within  early  periods 
on  pure/clean  wounds  was  laid  ir  a  number  of  cases  anechoic  suture. 
Jdkunds  with  purulent  or  putreractive  discharge  conducted  under 
bandages  with  hypertcnic  solutions,  and  also  widely  was  conducted 
their  ultraviolet  lighting. 

In  hospital  it  was  operated  oy  29.6g/c  all  located  undergoing 
medical  treatment  of  these  wounded  into  the  soft  tissues  of  skull. 

The  percentage  of  surgical  interventions  only  in  those  entered  during 
combat  process/ope  ration  grows/nses  respectively  tc  39.0-40.0. 

This  percentage  should  he  counted  sufficiently  to  high  cnes,  if 
one  considers  that  into  this  number  enters  only  primary  processings 
cf  wounds,  produced  in  operating  reems,  and  is  not  connected  the 
series/row  of  small  interventions,  produced  in  medical  dressing  reems 
(splitting  up  of  "pockets",  distance/separaticn  of  the  scraps  of 
tissues,  foreign  bodies,  splitting  up  of  the  small/fine  wounds  of 
soft  tissues,  etc.). 
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Thus,  virtually  all  entered  wcunded  into  skull,  obtained  in 
treatment  of  wounds,  were  operated.  Unoperated  remained  only 
extremely  heavy  wounded  him  the  phenomena  cf  the  expressed  hanger-cn 
violations,  and  also  unit  of  tne  wounded  with  the  sharply  infected 
wounds  of  skulls  and  brain,  whose  outflow  frcii  wound  was  not 
hindered/harapered.  After  tha  use/application  cf  energetic 
conservative  of  measures  it  was  possible  the  unit  of  these  extremely 
heavy  wounded  to  derive  from  inoperable  condition  and  to  operate 
after  1-2  months  from  the  moment  of  wound. 

In  the  unit  of  the  woundea  with  the  manifestations  of  the 
violent  infection  by  whicn  was  net  conducted  intervention  on  the 
wound  of  brain,  it  was  possible  via  energetic  sulfanilamide  therapy 
and  physiotherapy  to  cure  infectious  complications.  After  healing  of 
wound,  in  1  1/2-2  months  from  the  moment  of  wcund,  with  these  wounded 
for  the  purpose  of  propnylaxis  of  late  abscesses,  epilepsy  and  other 
complications  produced  the  luil/tctal/conplete  carving  of  cerebral 
scar  together  with  bone  fragments  and  metallic  foreign  bodies. 

Page  72. 


Frequently  in  such  cut  all  over  scars  detected  around  bone  fragments 


DOC  =  79192604  FA  -E 

small/fine  abscesses.  Similar  process/operat icns  concluded,  as  a 
rule,  with  anechoic  suture  and  cave  good  results. 

Among  all  treated  in  nospital  those  wounded  the  skull  the 
percentage  of  lethality  was  small.  In  the  group  of  wounded  the  skull 
with  damage  bones  the  letnaiity  among  these  operated  was  equal  to 
II.80/0;  lethal  outcomes  among  uneperated  wcurded  the  soft  tissues  of 
skull  it  was  not. 

One  should  add  that  among  all  those  wounded  the  skull,  operated 
in  the  army  specialized  hospitals  and  delivered  for  further  treatment 
into  this  hospital,  it  died  within  different  periods  of  the  moment  of 
intervention  0.7o/o.  Lethality  among  those  wounded  the  skull  with 
damage  to  bone,  operated  in  the  army  hospitals,  composed  0.9c/c. 

Xn  this  hospital  within  comparatively  short  time  of  combat 
operation  recovered  ll.lc/o  all  of  those  wounded  the  skull;  for 
heavily  wounded  this  percentage  composed  8.8,  and  for  those  wounded 
the  soft  tissues  of  skull  -  17.2.  It  was  acknowledged  by  disabled 
0. 7o/o  of  wounded,  mainly  tne  inhabitants  of  Leningrad  whem  not 
rationally  it  was  evacuate  into  tne  rear  in  erder  there  to  recognize 
disabled  and  again  tc  return  on  tne  place  of  residence. 

It  is  necessary  tc  especially  note  carried  out  in  this  hospital 
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great  work  with  those  wounded  into  skull,  that  had  motor  fallouts  or 
violations  of  speech.  Systematic  exercises  by  the  therapeutic 
exercise  employing  the  specially  developed  procedure  and  with 
individual  approach,  and  also  the  permanent  work  cf  logopadicians, 
physiologists  and  psychiatrists  on  the  restcraticn/reduction  cf  the 
second  signal  system  of  distance  good  results  fcund  their  reflection 
in  the  medical  press. 

The  renewed  during  February  railroad  evacuation  into  the  rear  cf 
the  country  made  it  possible  to  tbs  end  cf  the  mcnth  to  evacuate 
32.0o/o  of  wounded  (37.7c/o  in  the  group  of  heavily  wounded  and 
18.4o/o  in  the  group  of  tnose  wcunaed  the  soft  tissues  of  skull).  In 
rear  therapeutic  installations  they  evacuated  mainly  wounded  the 
skull  with  prolonged  periods  cf  treatment  or  lost  ability  to  work. 

For  further  treatment  it  was  left  in  hospital  toward  the  end  of  the 
studied  period  more  than  half  all  those  wounded  into  skull,  the 
periods  of  stay  cf  which  in  hospital  to  recovery  did  not  exceed  3 
months.  This  were  in  essence  recently  these  operated  cr  wounded  with 
infectious  complications  from  the  side  of  shells  and  substance  of 
brain. 


The  short  performance  characteristic  of  all  therapeutic 
installations  on  the  treatment  cf  those  wounded  the  skull  during 
January  and  February  19m3  is  such:  the  predowinant  unit  of  those 
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wounded  the  skull  (about  90.0o/o)  entered  during  this  period  on  GBF 
from  army,  which  run  the  olockade  cf  Leningrad. 

Taking  into  account  difficult  conditions  during  the  blockade  of 
the  evacuation  of  wounded  into  me  rear,  which  was  possible  cnly  by 
air  and  through  the  Laqcaa  laxe,  it  should  be  noted  that  the  final 
backgrounds  of  front  line  hospitals  and  to  the  beginning  of  the 
dismantled  combat  prccess/operation  to  third  was  already  loaded  by 
wounded.  Hospitals  tested  the  series/row  of  difficulties  because  of 
the  need  during  blockade  breax- through  tc  deploy  supplementary  cots. 

Entered  wounded  into  sxuii  were  distributed  over  obtained  damage 
bones  (38.0o/o)  and  wounded  the  soft  tissues  of  skull  (62.0o/c). 

Of  all  entered  that  wounded  into  skull  it  was  operated  by 
22.7o/o;  lethality  among  tnose  operated  composed  9. 9o/o.  From  located 
undergoing  medical  treatment  these  wounded  into  skull  recovered 
19.4o/o,  it  is  evacuated  into  rear  10.7o/o.  Feaaining  wounded  toward 
the  end  of  the  combat  prccess/operation  were  left  fer  treatment  from 
the  place  of  lethality  c £  tne  medium  all  of  these  wounded  into  skull 
it  proved  to  be  low. 
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The  reason  for  death,  besides  the  extensive  and  heavy  decomposition 
cf  brain,  were  also  infectious  complications.  Onit  among  them 
composed  abscesses  of  brain  and  diffuse  meningoencephalites. 

Attention  is  drawn  to  the  heavy  forms  of  men ^ngitides,  which 
developed  against  the  hacKground  of  sub-arachncidal  hemorrhage.  Are 
noted  also  the  cases  of  anaerobic  encephalitis. 

In  the  group  of  the  entered  wounded  the  skull  with  damage  bones 
it  is  operated  by  46.7c/c.  If  one  considers  that  in  the  army 
hospitals  it  was  operated,  further itore,  17.3c/o  of  wounded  this 
group,  then  general/cc  it  men/ total  surgical  activity  during  the 
blockade  break-through  cf  Leningrad  was  already  sufficient  high. 
Lethality  among  the  epexated  wounded  the  skull  with  damage  benes  in 
the  specialized  front  line  Hospitals  composed  12.6o/o.  It  recovered 
within  the  period  of  combat  prccess/operaticn  8.2c/c  cf  wounded,  it 
is  evacuated  into  rear  2G.3o/o.  Ine  large  part  of  the  wounded  of  this 
group  ioward  the  end  of  tne  studied  period  still  consisted  undergoing 
medical  treatment. 
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within  the  period  of  this  coacat  prccess/operation  recovered 
26.3o/o  wounded  the  soft  tissues  oi  skull.  it  was  acknowledged  by 
temporarily  disabled  0. lo/o.  It  is  evacuated  into  the  rear  of  the 
country  due  to  the  need  for  prolonged  treataent  or  time/teaporar y 
disablement  5.0o/o«  Lethality  among  those  wcunded  the  soft  tissues  cf 
skull  composed  O.lo/c  and  depended  in  essence  cr  the  severity  of  the 
closed  damage  of  brain  together  with  the  surface  wound  of  the  soft 
integuments  of  head.  It  is  left  for  further  treatment  in  connection 
with  expected  soon  recovery  68. 5c/c  of  wcunded  cf  this  group. 

Thus,  in  the  specialized  front  line  hospitals  was  provided  the 
comprehensive  clinical  exaainatioa/inspecticn  entered  of  those 
wounded  into  skull,  their  surgical  and  conservative  treatment,  and 
also  strictly  differentiated  approach  during  the  decisicn/solution  of 
a  question  about  the  evacuation  of  wounded  into  the  rear.  In  essence 
the  wounded  remained  fcr  treataent  in  place,  acrecver  19.4c/c 
recovered  already  durirg  combat  process/operaticn,  but  among  the 
others  the  periods  of  recovery  did  not  exceed  1-2-3  months. 

The  special  f eature/peculianty  of  work  cf  G8F  should  be 
considered  comparatively  snort  evacuation  routes  frc*  army,  and  also 
favorable  conditions  fcr  her  deployment  cn  the  basis  of  the  highly 
skilled  therapeutic  installations  cf  Leningrad. 
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Neuro-surgical  aid  proviaea  tnose  vrcunded  the  skull  not  only  on 
GBF,  but  also  in  army,  whicn  run  tne  blockade;  with  this  more  than 
half  those  wounded  the  skull  was  directed  tc  army  specialized  KhPPG. 

Most  heavy  cf  them,  ncntranspc;  table  due  tc  their  condition, 
were  processed  by  neurosurgeons  in  army.  Rendering  to  the  medical  aid 

by  that  wounded  the  skull  during  ccmbat  process/operation  "Orel-Kursk 

43 

battle".  Orel-Kursk  cattle  is  the  largest  in  the  history  of  the 

third  year  of  the  Great  Patriotic  iiar  battle  for  Kursk 
bridgehead/beachhead  ana  is  distinguishe d  by  the  rout  of  the 
Fascist-German  troops/fcrces,  which  were  attempting  in  narrow  front 
sector  to  break  through  cur  trccps/forces*  defense. 

Comrade  Stalin  in  bis  report  on  6  November  1943,  dedicated  to 
the  26th  anniversary  of  tne  great  October  Socialist  Revoluticn,  gave 
the  following  characteristics  tc  the  military  activities  of  Soviet 
troops: 

Rattle  near  Kursk  was  ceguD  with  the  attack  of  the  Germans  on 
Kursk  from  north  and  south.  This  was  Germans1  latter/last  attempt 
carry  out  a  great  summer  offensive  and  in  the  case  of  its  success  to 
make  up  mat  lost. 
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Offensive  was  finished,  as  is  kecwd,  by  failure1". 

FOOTNOTE  1 .  The  26th  anniversary  cr  the  great  October  Socialist 
Revolution.  Report  of  the  cnairaar  of  the  str-te  coaaittee  of  defense 
at  the  solemn  conference  of  the  Moscow  a dvice/ccuncil  of  the  deputies 
of  those  labeling  with  the  party  and  community  organizations  of 
Moscow  on  6  November  1943.  ENDFCGT NOTE. 

"our  troops/forces  during  several  days  eliminated  •  e  summer 
offensive  of  the  Germans  and  tnese  they  buried  the  Hitler  plan/laycut 
of  the  rout  main  forces  cf  the  Bed  Army  and  turning  movement  cf 
Moscow  from  the  side  cf  Crei-  Kursk.  Moreover,  the  Red  Army  itself 
passed  into  decisive  attach,  forced  open  the  powerful/thick  defensive 
zones  of  the  enemy  and  in  uie  course  of  three  months  it 
rejected/threw  him  tc  tie  West  a y  places  tc  400-450  kilometers. 

Within  the  time  of  summer  campaign  our  t roops/f crces  banished  enemy 
from  the  left-bank  Ukraine,  fros  Dcnbass,  Taian',  Orlcvshchina, 
Smclennshchina,  entered  the  right-cank  Ukraine,  they  mastered  the 
capital  of  the  Soviet  Ukraine  -  by  Kiev,  they  entered  Belorussia, 
engaged  routes  of  appreaen  to  Crimea,-  freed  acre  than  160  cities  and 
more  than  38000  populated  areas2". 
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FOOTNOTE  2.  Order  of  supreme  coiaander-in-chief  cn  7  November  1943, 

No  309,  Moscow.  ENDFCC1NCTE. 

"If  battle  in  the  environs  cf  Stalingrad  betokened  the  setting 
of  the  Fascist-German  army,  men  cattle  near  Kursk  placed  it  before 
the  catastrophe".  "Germans  expected  to  carry  cut  by  the  summer  of 
this  year  a  successful  offensive  cn  Scviet-Gersan  frcnt  in  order  to 
return  to  themselves  that  lost  ana  to  raise  its  shaking  authority  in 
Europe.  But  the  Red  Arsy  overturned  the  calculations  cf  the  Germans, 
repulsed  their  offensive,  itself  passed  into  offensive  and  repulsed 
Germans  to  the  Rest,  after  trampling  thereby  the  authority  of  German 
weaponry3". 

FOOTNOTE  3.  The  26th  anriversary  or  the  great  October  Socialist 
Revolution.  Report  of  the  chainan  of  the  state  committee  of  defense 
cn  solemn  session  of  the  Moscow  ad vice/ccuncil  of  the  deputies  of 
these  laboring  with  the  party  and  community  organizations  of  Moscow 
on  6  November  1943.  ENCF COT NOTE. 

On  the  northern  basis  of  riursx  prominence  the  dismantled  army, 
that  accepted  on  5  July  1943  to  itself  the  tain  attack  of  enemy,  in 
spite  of  the  massed  artillery  fire  and  continuous  aircraft  flights  cf 
hostile  aircraft,  in  tie  bitter  defensive  actions  it  stopped  enemy, 
intercepted  to  heavy  tanks  aDd  seif-propelled  guns,  routed  its 
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manpower  and  after  7  days  itself  it  passed  into  counteroffensive,  it 
restored/reduced  initial  position  it  began  tc  pursue  the  routed 
Fascist-Geraan  t rcops/ forces. 


The  coabat  operaticns  of  this  aray  are  shared  into  three 
fundamental  cericds: 


the  first  -  a  period  of  tne  bitter  defensive  actions  and  partial 
withdrawal/departure  tc  tne  second  defensive  line  froa  5  to  14  July 
1943; 


by  the  second  -  a  period  or  decisive  counterattack  of  aray  and 
restoration/re  duct  icr.  cf  initial  position  frcs  If  tc  20  July  1943; 

the  third  -  a  period  of  tne  pursuit  of  the  routed  hostile  troops 
frcs  20  July  through  8  August  1943. 

The  intensified  study  underwent  the  periods  of  active  defense 
and  counterattack  to  the  return  of  our  units  tc  initial  position, 
since  these  periods  are  caaractenzed  by  the  test  difficult 
conditions  for  the  medical  service  of  these  wounded  the  skull  in 
any. 


Page  75 


DOC  =  79192604 


PAGE 


first  aid  by  wounded  on  tne  field  of  battle  proved  to  be  under 
the  sustained  fire  of  enemy  under  conditions  for  furious  fighting. 
Primary  bandages  were  superimposed  by  aidmen  into  27.4o/o  of  cases, 
by  medical  instructors  -  in  27.2c/o  and  by  feldshers  -  into  9.8o/o; 
in  order/formaticn  self-  and  mutual  assistance  -  into  35.6c/c. 

The  carrying  out  c £  those  wounded  the  skull  from  the  field  of 
combat  was  conducted  mainly  cn  cape-tents  and  cn  wheel-stretcher 
installations.  In  some  units  for  the  expert  cf  wounded  they  used 
canine  harnesses.  This  method  of  export  completely  justified  itself 
during  this  battle.  Locality  conditions  made  it  possible  in  the 
series/row  of  sectors  to  carry  mounded  into  natural  covers.  Ccmbat  cf 
this  army  were  deployed  in  the  locality,  strcrgly  cut  by  many 
ravines,  which  were  beinc  pulled  in  different  directions.  Individual 
elevations  achieved  the  height  cf  280-290  m,  counting  from  the  foot; 
the  depth  of  ravines  -  40-70  a.  There  was  a  great  quantity  of  rivers 
and  passes/grooves  with  the  swampy  shores,  which  required 
construction  in  the  series/row  of  the  sectors  cf  special  gangway 
beside  roads,  since  the  latter  underwent  the  attack  of  the  aviation 
of  enemy. 
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Combat  operations  occurred  by  summer  in  dry,  hot  weather. 

Especially  difficult  conditions  on  rendering  of  first  aid  and  to 
the  carrying  out  of  these  wounded  the  skull  from  the  field  of  combat 
were  formed  in  the  beginning  of  the  combat  prccess/operation  when 
enemy  in  order  to  break  tarough  cur  defense,  threw  in  combat  new  and 
new  units,  aviation,  tanks  and  self-propelled  guns,  considering  not 
what  losses,  because  of  Soviet  troops/forces •  heroic  staying 
power/persistency  only  7-8  days  cf  combat  it  after  became  it  is  clear 
that  the  offensive  of  the  enemy  is  doomed  to  failure.  Within  this 
time  manpower  and  the  enemy  technigue  proved  to  be  to  a  considerable 

eff. 

degree  annihilated.  The  character/nature  cf  combat  forced  some 

therapeutic  installations  to  frequently  change  its  deployment.  These 
wounded  the  skull  they  rapidly  sent  to  the  PHP. 

The  transportation  cf  wounded  to  PrtE  was  realized  by  most 
frequently  horse  transport,  and  sometimes  also  by  motor  vehicles. 
During  the  period  up  to  4  hours  from  the  moment  of  wound  to  PBP 
entered  70.2o/o  of  wounded,  which  indicates  the  promptness  of  their 
delivery/procurement.  Aicng  those  delivered  to  PUP  30.9c/o  comprised 
the  litter  wounded,  40.Cc/o  they  were  delivered  in  the  field  of 
transportation  sitting  even  to  29.  lo/o  of  gain  independently. 
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The  volume  of  therapeutic  measures  at  the  PHP  in  the  relation  to 
wounded  the  skull  was  ordinary.  Certain  difference  from  other  combat 
process/operations  consists  in  the  fact  that  wounded  greatly  rapidly 
they  evacuated  to  DM P.  Transport  possibilities  of  DMP  made  it 
possible  to  without  interruption  evacuate  wounded  to  themselves. 
Furthermore,  according  tc  tne  character/nature  of  battle  in  the 
beginning  of  combat  prccess/cperation  it  proved  to  be  necessary  not 
only  to  rapidly  unload  PMP,  but  also  to  comparatively  frequently 
change  its  deployment. 


The  work  of  division  medical  aid  stations  in  first  half  of  July 
during  the  offensive  of  the  hostile  troops/fcrces  passed  to  very 
severe  conditions.  DMP  Here  accommodated  in  the  half-wrecked 
community  buildings,  sheds,  collective  farm  fcarns,  half-preserved 
buildings  of  schools,  in  peasant  huts  and  mainly  in  mud  huts,  tents 
and  huts. 

Series/row  of  DMP  underwent  shelling  and  bitter  air  raids  of  the 
enemy.  Some  DMP  were  relocated  within  these  short  periods  of  defense 
and  counteroffensive  on  10-14  times.  They  were  divided  into  two 
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groups,  DMP  left  medical  personnel  for  the  care  of  the  post-operation 
and  nontransportable  wounded,  and  they  themselves  moved  forward  after 
the  troops/forces. 
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The  periods  of  the  entry  or  tnose  wounded  the  skull  on  DMP 
during  combat  process/cperaticn  were  following:  during  the  period  up 
to  6  hours  from  the  moment  of  wound  entered  52.6c/o,  after  6  hours  - 
47.4o/o  of  those  wounded  into  skull.  The  condition  entered  of  these 
wounded  into  skull  was  ir  a  number  of  cases  wery  heavy,  since  with 
PUP  were  evacuated  as  far  as  possiole  all  wounded  without  depending 

on  their  condition.  On  DMP  those  wounded  the  skull  were  distributed 

7 

over  obtained  damage  bones  (3^.  3o/o)  and  wounded  the  soft  tissues  of 
skull  (62.7o/o). 

On  DMP  of  army  the  work  was  organized  sc  that  the  significant 
part  of  those  wounded  the  skull  traversed  medical  dressing  rooms, 
where  was  conducted  general/coaffcn/totaleval*.* of  the  condition  cf 
wounded,  examination/ins paction  of  wound,  shave  of  hair  around  it  and 
application  of  dressing.  However,  cn  individual  DMP  these  measures 
began  to  carry  out  not  with  tne  first  days  cf  ccsbat 
process/operation,  which  forced  army  surgeon  iaaediately  require  frem 
some  DMP  the  clear  execution  of  aeasures  for  warning/Freventicn  of 
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the  secondary  infection  cf  the  wounds  of  skull  and  brain  and  not  tc 
be  limited  only  to  the  surface  hair-cutting  cf  hair,  without  the 
shave  of  the  fibrous  units  of  tne  head. 

On  DMP  the  shock  was  noted  in  23.3o/o  cf  wounded  the  skull  with 

KK 

damage  bones.  These  wounded  they  guided  in  fEEG  only  after  energetic 
antishock  therapy  and  tneir  emergence  frcm  heavy  condition. 

On  all  DMP  within  the  time  of  combat  operation  were  produced 
operational  intervention  in  9.8c/o  of  these  wounded  into  skull, 
moreover  from  a  number  cf  wounded  the  skull  with  damage  bones  to 
operational  intervention  it  underwent  by  4.5c/c,  and  among  those 
wounded  the  soft  tissues  -  13-Qo/o.  Thus,  prccess/operations  were 
performed  on  DMP  mainly  in  those  easily  wounded  the  skull. 

Lethality  among  all  these  operated  proved  to  be  equally  to 
0. 60/0;  in  the  group  of  the  operated  wounded  the  skull  with  damage 
bones  -  3.6o/o.  This  makes  it  possible  tc  assume  that  operational 
intervention  were  undertaken  predominantly  with  preventive  target. 
Lethal  outcomes  among  operated  these  wounded  the  soft  tissues  of 
skull  it  was  not. 

Attention  is  drawn  to  the  nonunifor mity  cf  surgical  activity  in 
the  relation  to  wounded  into  skull  in  some  DDE.  On  individual  DMP  cf 
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those  worked  under  calmer  conditions,  operability  all  of  those 
wounded  the  skull  was  ccmparati weiy  high,  cn  another  DMP  the  working 

i 

conditions  were  very  difficult,  and  process/operaticns  on  skull  not 
at  all  were  conducted  cr  were  unaertaken  only  fica  the  urgent 
readings. 

Recovery  on  DMP  is  noted  only  among  these  wcundec  the  soft 
tissues  of  skull  (19.3c/cj.  This  percentage  should  be  recogni2ed 
high,  if  we  consider  the  complicated  conditions  for  work  DMP  and 
their  restricted  possibilities  for  hospitalization  and  detailed 
examination/inspecticn  of  tnese  wounded  into  skull.  Sc  high  a 
percentage  of  recoveries  is  explained  by  the  fact  that  certain  unit 
of  the  wounded  with  the  surface  wounds  of  the  soft  tissues  of  skull 
and  without  the  signs/ci  iter ia  cf  train  concussion  in  anamnesis  was 
left  on  individual  DMP  as  aidmec  and  trained  care  of  wounded  due  to 
losses  among  the  service  personnel. 

Thus,  although  these  wounded  were  acknowledged  by  those 
recovered,  however,  working  cn  DM P,  they  constantly  were  found  under 
nedical  observation. 

As  an  example  it  is  possible  to  give  two  DME,  which  worked  under 
varied  conditions  cf  ccitat  circumstances. 
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Page  77. 

One  of  them,  after  sustaining  tne  considerable  losses  of  the  service 
personnel,  kept  undergoing  medical  treatment  about  half  most  slightly 
wounded  in  soft  ones  the  tissue  cf  skull  and  in  proportion  to  the 
recovery  of  these  wounded  included  them  in  work  on  DMP.  Another  DMP, 

■i'*' 

working  under  calmer  conditions,  guided  in  rE EG  all  cf  those  wounded 
in  soft  ones  the  tissues  of  sxull  for  neurologic  and  roentgenological 
examination/inspecticn  and  sunseguent  treatment. 

It  is  evacuated  frcm  all  DMP  into  the  therapeutic  installations 
cf  army  rear  74.7o/o  cf  tnose  wounded  in  the  skull;  from  a  number  of 
those  wounded  the  soft  tissues  cf  skull  it  is  evacuated  by  72.3o/o. 
Toward  the  end  of  the  studied  period  of  the  combat  process/operaticn 
of  these  wounded  it  retained  undergoing  ledical  treatment  on  DMP 
8.40/0.  Lethality  among  tnem  was  net  noted.  However,  from  heavily 
wounded  the  skull  with  damage  brnes  were  evacuated  78.9o/o,  ethers 
were  left  to  recovery  on  DMP  as  nontransportable. 

The  large  part  of  the  wounded  the  skull  with  damage  bones  was 
evacuated  into  the  army  specialized  hospital  by  motor  transport,  and 
sometimes  -  on  ambulance  aircraft.  From  the  defects  of  evacuation 
should  be  noted  the  direction  seme  of  these  wounded  the  skull  with 
the  damage  of  bones  not  on  stretchers,  but  sitting.  Medical  motor 
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transport  in  this  combat  process/operaticn  worked  sufficiently 
clearly.  The  available  medical  motor  transport  company,  and  attached 
from  front  two  medical  transport  platoons  also  ensured  timely  the 
expert  of  wounded  with  CEP.  for  an  increase  in  the  load  capacity  on 
all  motor  vehicles  it  was  made  in  4  additional  suspension  stretchers 
which  made  it  possible  tc  simultaneously  take  8  hcrizcntal/1 ying  and 
4  sedentary  wounded.  In  route/path  the  wounded  observed  either  their 
escorted/tracked  hygiene  instructor  or  nurse. 

tLK 

The  roads,  which  lead  to  specialized  ^PG  of  army,  were  in 
satisfactory  condition  and  they  made  it  possible  to  deliver  those 
wounded  the  skull  fast  enough  and  with  great  care. 

In  i-rmy  there  were  two  specialized  EPG.  The  first  of  them  was 

arranged/located  in  the  center  cf  army  and  accepted  tc  itself  the 

KK 

majority  of  those  wounded  the  skull.  Another  .PPG  was 

included/connected  in  tae  treatment  of  those  wcunded  the  skull  only 

in  the  period  of  the  pursuit  of  the  routed  fcestile  treeps.  Therefore 

KK 

in  more  detail  will  be  illuminated  the  werk  cf  first  specialized  .PPG 

1.  In  village  where  was  situated  this  hospital,  community 
buildings,  besides  small  schcoi,  it  was  not.  In  connection  with  the 
offensive  of  the  warm  period  and  toe  waiting  cf  the  considerable 
entry  of  those  wounded  into  skull  were  urgently  expanded/scanned  the 
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tents  and  were  constructed  huts. 

In  view  of  the  fact  mat  were  expected  the  air  raids  cf  enemy, 
the  bandaging  unit/blccx  and  sorting  separaticn/seci ion  were  placed 
in  the  equipped  mud  huts. 

Hospital  accepted  those  wounded  the  head  and  the  breast. 


In  hospital  was  e xpanaed/scanned  neurosurgical 
separation/section  with  a  sufficient  quantity  cf  cots  for  those 
wounded  the  skull  and  wita  the  closed  injury  cf  skull. 

The  chief/leading  neurosurgeon  was  sufficiently  experienced 
specialist.  Furthermore,  in  taxs  hospital  it  worked  from  the  group  of 
ORflU  cf  4  neurosurgeons,  2  maxillofacial  surgeons  and  2 
ophthalmologists.  The  capacity  cf  the  X-ray  room  aade  it  possible  to 
subject  to  the  X-ray  analysis  all  of  those  wounded  the  skull  with 
suspicion  to  the  penetrating  wound. 


Page  78. 


Kk 

Those  wounded  into  skull  entered  with  DBF  and  of  .PPG  of  the 


first  line.  The  realized  in  essence  principle  cf  evacuation  according 
to  designation/purpose  allowed  hospital  to  organizationally  service 
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wounded.  Hospital  was  filled  profile  with  these  wounded. 

Among  all  these  entered  these  wounded  into  skull  composed 
31.7o/o.  Proa  then  alacst  in  2/3  {a3. 7o/c)  were  wounds  of  skull  with 
the  damage  of  bones  and  sore  than  third  (36.3c/c)  wound  of  soft 
tissues.  This  again  confirms  tne  correctness  cf  the  direction  cf 

wounded  from  foremost  therapeutic  installations  for 

kk 

designaticn/purpose  intc  specialized  j?PG ,  since  a  number  of  wounded 
the  skull  with  damage  bones  in  this  hospital  composed  almost  90. Oo/o 
of  similar  wounded  in  all  hospitals  armies. 

Furthermore,  into  this  hospital  entered  a  considerable  number  of 
those  contused.  As  a  result  of  massive  air  bcibings  and  shellings 
during  this  bitter  battle  increased  a  quantity  cf  closed  injuries  cf 
skull.  After  the  appropriate  aedical  classif ication  in  10.0o/# 
wounded  was  revealed  the  severe  closed  injury  cf  skull  with  the 
organic  symptoms  of  the  caaage/def eat  of  central  nervous  system  or 
the  depressed  breaks  cf  skull.  These  victim  he  was  necessary 
treatment  in  neurosurgical  hospitals.  The  others  they  guided  into  the 
arranged/located  not  far  off  hospital,  which  had  neurologic 
department  and  hospital  for  those  obtained  LCF  damages. 


Those  wounded  intc  skull  entered  in  essence  not  finished.  In 
their  significant  part  were  pure/clean  wcunds  with  that  shaved  around 
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the  surface  of  skin. 

On  the  localization:  tne  wcunas  of  frontal  area  are  noted  in 
21.0o/o  of  wounded,  sincipital  -  in  30. 7c/c,  temporal  -  in  14. 60 /o, 
postcranial  area  and  posterior  cranial  pit  -  in  10. 3o/o  and  wounds  cf 
two  and  more  than  areas  -  in  23.4o/o  cf  wounded.  Conceal  by  scde,  in 
fourth  of  all  wounded  were  alaost  extensive  damages  of  skull. 

In  view  of  the  considerable  entry  of  wounded  into  specialized 

Kk  K  G 

PPG,  and  also  needs  for  suoseguent  aovement  ,FF  forward,  daring  this 
cowbat  process/operation  in  hospital  processing  underwent  only 
requiring  the  urgent  prccess/operations  and  crown  heavy  wounded  the 
skull.  During  readings  tc  prccess/cperat icn  they  were  guided  net  so 
such  by  the  periods,  which  passed  trow  the  scsc-nt  of  wound,  as  by 
condition  of  wounded  and  ais  wouaa.  As  already  lenticned,  all  wounded 
into  the  skull  before  the  prccess/cperat icn  underwent  x-ray 
examination. 

Operational  intervention  are  produced  in  19,0o/c  all  entered  cf 
those  wounded  into  the  skull;  a*cng  wounded  with  the  dasage  of  the 
bones  of  skull  it  was  operated  cy  25.0o/c,  and  from  a  number  of  these 
wounded  into  soft  tissues  -  7.bc/o. 

All  surgical  interventions  were  conducted  under  local  anesthesia 
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and  consisted  in  the  carving  of  the  wound  of  soft  tissues, 
trepanation  of  bone  defect,  tne  distance/separation  of  all  bone  and 
available  metallic  fragments,  ana  also  in  the  emptying  of  wound  canal 
in  cerebral  substance  from  the  bleed  clots  and  detrite.  With  the 
cessation  of  hemorrhage  from  the  damaged  venous  sinuses  was  usually 
applied  tamponade  by  catgut. 

Considerable  attention  was  given  to  processing  the  heavy 
combined  wounds  of  the  basis  of  skull  and  orbit,  paranasal  sinuses  or 
ear. 


Lethality  in  the  greup  operated  of  those  wounded  the  soft 
tissues  of  skull  did  net  occur;  among  wounded  into  skull  with  damage 
bones  it  composed  9.5o/c. 

Inoperable  with  respect  to  the  severity  of  the  condition  of 
those  wounded  the  skull  and  the  brain  among  all  those  entered  it 
proved  to  be  9.7c/o. 

Page  79. 

The  treatment  of  both  post-operation  ones  and  inoperable  wounded 
consisted  in  the  granting  oy  them  of  rest,  the  use/applicaticn  of  a 
medicinal/medicamentcus  therapy,  including  dehydrating  and  antiseptic 
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substances,  in  the  blocd  transfusion,  and  also  permanent  observation 
of  the  course  of  wound,  neurologic  and  general  condition. 

In  post-operation  period  are  noted  the  following  complications: 
epilepsy  -  in  0. 7o/o  of  wounded,  the  abscesses  of  brain  -  in  0.9,  the 
meningoencephalites  -  in  0. 2o/o  and  meningitides  -  in  23. 2o/o  of 
wounded.  The  abscesses  of  brain  were  early,  without  the  sufficiently 
formed  capsule.  After  autopsy  and  draining  of  abscesses  half  wounded 
recovered. 

The  great  percentage  of  meningitides,  together  with  a  small 
number  of  meningoencephalites,  maxes  it  necessary  tc  assume  that 
their  differential  diagnosis  under  military  field  conditions  was 
difficult  and  it  depended  faster  on  the  installations  of  the  doctors 
in  attendance.  Summari2ing  these  two  forts  cf  complications,  it 
should  be  noted  that  atcng  all  located  undergoing  medical  treatment 
those  wounded  into  skull  meningitis  and  meningoencephalitis  is  noted 
in  5. lo/o.  In  this  number  enter  also  several  cases  cf  meningitis  in 
wounded,  who  were  being  located  in  this  hospital  prior  to  the 
beginning  of  combat  prccess/opsration,  and,  furthermore,  several 
wounded,  who  entered  into  hospital  with  the  already  developing 
picture  of  this  complication.  The  issues  cf  treatment  with  the 
wounds,  complicated  by  meningitis  and  meningoencephalitis,  which 
follow:  from  all  quantity  5. lo/o  of  wounded  with  complications  they 
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recovered  and  they  were  evacuated  cn  GBP  I.Go/o;  they  moved  out  the 
heavy  condition;  however,  rney  remained  even  fcr  further  treatment  cn 
the  spot  for  1.9o/o  and  died  2.2o/o  these  of  these  wounded  the  skull. 

Among  those  wounded  the  soft  tissues  of  skull  it  recovered 
within  the  time  of  combat  operation  9.4o/o,  it  remained  on  cot  in 
connection  with  predicting  soon  recovery  1.6c/c.  The  recovery  of 
wounded  the  skull  with  damage  nones  for  this  short  phase  of  combat  is 
noted  in  the  single  cases,  mainly  long  ago  operated  wounded,  who 
remained  in  hospital  at  the  beginning  of  combat  because  of  the  need 
for  several  days  of  treatment  to  final  recovery. 

During  the  combat  process/operation  conditions  the  works  of 
KK 

specialized  pPG  were  such,  that  in  it  it  was  not  possibility  leave 
for  recuperation  the  considerable  group  of  these  easily  wounded  the 
skull. 


Kk 

Together  with  operational  activity,  specialized  J?PG  made  great 
sorting-evacuation  work.  It  is  evacuated  on  GBF  by  75.3o/o  all  of 
those  wounded  into  skull,  that  were  being  located  in  satisfactory 
condition.  This  was  caused  by  the  considerable  entry  of  wounded 
during  combat  process/operation.  Proa  a  number  cf  wounded  the  skull 
with  damage  bones  were  evacuated  into  the  specialized  front  line 
hospitals  for  primary  processing  67.0o/c. 
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It  is  characteristic  that  among  wounded  the  frontal  area  with 
damage  to  bone  transportaole  ones  it  proved  to  be  71.0o/o ,  into 
sincipital  area  -  70.0c/c,  into  temporal  area  -  80. Oo/o,  into 
postcranial  area  and  posterior  cranial  area  -  62. Oo/o,  also,  into  two 
and  more  than  area  only  U8.Gc/o  c£  wounded. 

Thus,  on  the  basis  cf  severity  conditions  in  hospital  left 
mainly  wounded  with  the  extensive  damages  of  skull  and  brain  (52.0c/o 
cf  nontransportable  ones)  and  with  the  wounds  of  postcranial  area  and 
posterior  cranial  pit  (36. Oo/o  cf  nontransportable  ones). 

From  a  number  of  those  wcunaea  the  soft  tissues  of  skull  it  was 
evacuated  by  89. Oo/o.  For  the  evacuation  of  wounded  on  GBF  to  the 
arranged/located  hereabout  from  hospital  landing  pad  was  supplied  a 
sufficient  quantity  cf  amnulance  aircraft  (Fig.  13) . 

Page  80. 

The  presence  of  this  powerful/thick  air  evacation,  together  with 

kk 

short  evacuation  routes,  allowed  specialized  aEPG  successfully  to 
manage  the  work,  in  spite  of  the  considerable  entry  of  those  wounded 
the  skull,  the  wounded,  evacuated  for  processing  into  the  specialized 
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agencies  GBF,  in  short  periods  achieving  point  cf  destination. 

Those  obtained  the  severe  closed  injury  cf  skull,  those  not 
required  according  tc  character/narure  the  damages  cf  urgent  surgical 
treatment,  also  evacuated  by  aircraft  transpcrt  cn  GBF. 

Among  dead  persons  in  the  specialized  hospital  large  part 
composed  the  wounded  with  tne  heavy  penetrating  wcunds  of  skull  and 
brain.  However,  sometimes  lethal  outcome  attacked/advanced  with 
nonpenetrating  wound  or  as  a  result  of  the  closed  injury  of  skull 
with  the  contusion  of  the  nanyer-cn  departments  cf  train. 

If  we  calculate  lethality  depending  on  localization  of  wound, 
then  is  noted  its  build-up/yrowth  from  the  frontal  standard  of  brain 
to  postcranial. 

The  distribution  cf  dead  persons  from  the  wounds  of  skull 
according  to  periods  from  the  moment  of  wound  is  represented  in  Fig. 
14.  Prom  this  diagram  it  is  evident  that  the  lethal  outcomes  are 
noted  mainly  to  2*3  and  the  4th  day  from  the  moment  of  wound, 
i. e.,  exactly  in  that  period  wnen  those  wounded  the  skull  arrived 
into  specialized  $PG.  lhere  is  no  doubt  that  certain  unit  of  them  due 
to  heavy  condition  had  tc  be  left  in  PPG  of  the  first  line  and  it  was 

sot  subject  to  transportation.  ^ 

Pros  dead  persons  in  this  specialized  ftG  2/3  perished  as  a 

result  of  the  heavy  damace  of  sxull  and  brain,  and  third  -  from 
infectious  complications  fros  the  side  of  brain  and  its  shells. 
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Fig.  13.  On-loading  that  wounded  the  skull  tc  aircraft  (from  the 
collection  of  ailitary  aedical  museum  vn  of  the  OSSF). 


4  r-v'i 


■  *  *  "  7  si-  ly  ii  12  13 

,  .  0  l4-tn 

C*  >  •  <  y  *  k  s  x  ot  m  o  *  e  *■  t  a  p  a  *  e  k  h  n 

kk 

Fig.  14.  Distribution  cf  dead  persons  in  specialized  aPPG  from  wounds 
of  skull  according  tc  periods  from  moment  cf  wound  during  Orel-Kurs 
battle. 


Key:  (1).  &  day  from  the  moment  cf  wound.  (2).  It  is  more  than  14, 


Pa  ge  81. 


The  comparison  cf  these  two  basic  reasons  for  death  on  the 
periods,  which  passed  from  the  acment  cf  the  wound  cf  skull,  is 
represented  in  Fig.  16. 
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Fig.  15  shows  that  from  tne  severity  of  the  injury  of  skull  ard 

brain  death  attacked/advanced  mainly  on  the  1-2rd  and  3  t-d.  day  from 

the  moment  of  wound.  Beginning  from  the  4th  day  and  especially  to  the 

Kh 

5th  and  6th  day  after  wound  in  this  specialized  „FPG  sore  than  half 
among  all  dead  persons  it  perished  from  infectious  complications  from 
the  side  of  brain  and  its  shells.  Much  later  the  basic  reason  for 
death  were  only  infectious  complications.  This  once  more  confirms  the 
need  for  the  early  preventive  use/applicaticn  of  sulf anilamides,  and 
tc  known  degree  also  substantiates  both  the  readings  and  the  sequence 
of  processing  the  wound  cf  skull  and  brain  net  only  on  the  periods, 
which  passed  from  the  sement  of  wound,  but  also  due  tc  the  general 
condition  of  wounded  ana  according  to  character/nature  of  his  wound. 

Examining  the  group  of  wounded,  subsequently  of  dead  persons  as 
a  result  of  the  heavy  damage  cf  skull  and  brain,  one  should  ncte 
first  of  all,  that  3/4  cf  them  from  the  moment  cf  wound  to  lethal 
outcome  were  found  in  comatose  condition,  and  in  third  of  wounded, 
besides  the  wound  of  skull,  had  the  multiple  heavy  wcunds  cf  ether 
organs/controls.  Operational  interventions  were  undertaken  in  the 
single  cases.  In  all  dead  section  in  I/1**  the  basic  reason  for  death 
of  who®  proved  to  be  the  changes,  connected  with  the  direct  activity 
of  injury,  were  discovered  hematomas.  Death  advanced  in  these  cases 
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cn  the  1-2nd  and  3rd  day  from  the  moment  cf  wound. 

Among  the  wounded  who  suoseguently  died  cf  infectious 
complications  from  the  side  or  train  and  its  shells,  1/6  it  was 
delivered  into  hospital  also  aole  of  coma.  The  primary  processings  of 
the  wounds  of  skull  and  train  was  produced  in  42. 2o/c  cf  wounded 
{from  this  number  I4.0c/c  they  were  processed  on  DMP  and  evacuated 
after  process/operation  to  the  6-8-10th  day) .  In  remaining  57.8 o/o  cf 
wounded  were  net  conducted  operational  interventions  on  tne  wcund  cf 
train  in  view  of  the  severity  or  their  cenditicr.  In  the  section  of 
dead  persons  from  infectious  complications  frem  the  side  of  brain  and 
its  shells  in  60.0  was  discovered  meningitis,  the  meningoencephalitis 
-  in  25.8o/o,  the  abscess  of  train  in  7. 7c/c,  supporation  of  wound 
canal  -  in  3. 3o/o  and  anaerobic  encephalitis  -  in  3.2o/o.  With 
menir  tis  and  meningoencepnaiitis  in  1/5  were  estatlished/installed 
liguo.  ventricular  fistulas. 

Pneumonia  in  those  wounded  the  skull  were  observed  very  rarely 
and  in  section  they  were  discovered  only  in  the  single  cases. 
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Fig.  15.  Distribution  cf  dead  persons  in  specialized  j>PG  from  the 
wound  of  skull  according  tc  basic  reasons  and  periods,  which  passed 
from  the  moment  of  wcund  during  an  Orel-Kursk  battle. 


Key:  (1).  A  day  from  the  moment  of  wound.  (2).  It  is  more  than  in. 
(3).  It  died  of  severity  of  wcund.  (4).  It  died  of  infectious 
complications. 


Page  82. 

? 

2.  second  specialized  by  kaBfi  army,  separated  at  first  into 
reserve,  was  located  on  left  flan*  and  during  studied  period  of 
combat  process/opera ticn  forced  it  was  4  times  to  change  its 
location.  This  hospital  tarely  accepted  wounded  and  was  found  in 
half-cutback  condition.  Kedicai  personnel  and  equipment  of  hospital 
were  attached  in  basic  cue  of  KhPPG  of  the  first  line  where  was 
provided  the  qualified  classification  of  those  wounded  into  skull  and 
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were  conducted  process/operations  only  from  urgent  readings. 

In  this  specialized  KhPPG  entered  within  the  time  of  defense  and 
counter  offense  of  our  troops/f crces  a  very  sffall  number  of  those 
wounded  in  skull;  1/4  of  zaen  it  was  operated,  and  the  ethers  were 
evacuated  on  GBP. 

Up  to  the  moment  cf  pursuit  oy  our  troops/forces  of  the  routed 
enemy  first  specialized  KaPPG  it  was  filled  fcy  pcst-cperaticn  and 
nontransportable  wounded.  In  connection  with  this  by  the  second 
specialized  KhPPG  was  urgently  newly  manned  fcy  cadres  and  medical 
equipment  and  was  advanced  forward,  tc  the  freed  territory,  for  the 
provision  with  therapeutic  aid  cf  that  wounded  entering  the  skull.  In 
further  first  specialized  KhPPG,  after  being  unleaded  from  wounded, 
by  "sand  bar*'  it  was  advanced  still  further  forward. 

Characterizing  as  a  waole  the  work  cf  all  hospitals  of  array,  it 
should  be  noted  that  aicng  wounded  the  skull  during  July  1943  into 
different  KhPPG  entered  46.oo/o  wounded  with  damage  of  bones  and 
54.0o/o  wounded  in  soft  ones  tissue.  Those  wounded  into  skull  entered 
mainly  with  DWP  and  only  27.4o/c  were  directed  cf  KhPPG  of  the  first 
line. 


According  to  the  form/species  of  the  wcunding  shell  the  wounds 
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into  skull  were  distributed  to  bullet  ones  (3C.1c/o)  and 
fragmentation  ones  (65.4c/o) ;  into  4.5o/c  of  cases  the  form/species 
of  the  wounding  shell  was  not  estanlished/installed. 

Prom  the  given  numcer  of  fragmentation  wounds  cf  skull  into 
11.4o/o  are  noted  the  fragments  cf  artillery  shells,  into  48.G0/0  - 
min,  into  5.4o/o  -  aircraft  bombs  and  into  C.60/0  -  a  garnet. 

With  respect  to  the  periods  of  combat  prccess/operaticn 
percentage  relationships/ratios  of  the  wounds  of  skull  according  to 
form/species  of  the  wounding  sn ell  underwent  changes.  In  particular, 
in  the  period  of  defense  is  noted  a  relatively  smaller  number  of 
bullet  wounds  and  increases  a  number  of  wounds  by  the  fragments  of 
mines  and  aircraft  bcmts.  in  the  period  cf  counter  offensive 
increased  the  relative  number  of  bullet  wounds  of  skull  and  decreased 
a  number  of  wounds  by  the  fragments  of  artillery  shells.  In  the 
period  of  the  pursuit  cf  enesy  tut:  relative  cumber  cf  bullet  wounds 
remained  without  changes,  a  number  of  wounds  by  the  fragments  of 
artillery  shells  increased,  and  by  the  fragments  of  mines  and 
aircraft  bombs  it  decreased. 

In  the  group  of  wounded  the  skull  with  damage  bones  blind-end 
wounds  composed  59.9c/c,  tangents  -  31.2c/o  and  through  -  8, 9c/o. 
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The  distribution  cf  tnose  sounded  the  skull  according  tc  the 
character/nature  of  wounc  in  different  periods  cf  co»bat 
P‘  ocsss/operation  also  underwent  seme  oscillations.  The  perforating 
wounds  of  skull  were  encountered  comparatively  frequently  in  the 
period  of  defense,  still  acre  their  quantity  increased  with 
counteroffensive  and  sharply  it  decreased  during  enemy's  pursuit.  The 
blind-end  wounds  of  skull  it  was  relatively  mere  in  the  period  of  the 
pursuit  of  enemy.  Tangential  wounds  aore  frequently  were  noted  in  the 
period  of  counter  offensive. 

Among  wounded  the  skull  with  damage  bones  the  penetrating  wounds 
of  skull  and  brain  were  noted  m  73.2C/C  cf  wounded,  but 
nonpenetrating  in  26.8c/c. 


Page  83. 

Surgical  interventions  with  ail  wounds  cf  skull  were  produced, 
according  to  the  total  data  of  the  hospitals  cf  aray,  into  Ifi.Oo/o  of 
cases.  Those  wounded  the  skull  with  the  daaage  cf  bones  were 
subjected  to  primary  processing  into  22.  4c/o  cf  cases.  Almost  all 
these  process/operations  are  produced  in  specialized  KhPPG. 

Those  wounded  in  soft  ones  the  tissues  of  skull  guided  from  army 
therapeutic  installations  into  all  hospitals;  14. Oo/o  cf  them  were 
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operated  in  army  therapeutic  installations.  Here  distributed  all 
these  process/operat ions  as  follows:  23. Oc/c  cf  process/operations 
produced  specialized  KhPFG,  6j.0o/c  -  KhPPG  cf  general-surgical 
profile/specialty  and  I4.0o/o  -  GIB.  Is  hence  visible  a  comparatively 
great  activity  KhPPG  cf  general-surgical  prof ile/specialty  in  the 
relation  to  the  surgical  treatment  of  these  wounded  the  soft  tissues 
of  skull.  Chrome  of  that,  one  should  consider  that  a  quantity  of 
wounded  was  distributed  approximately/exemplarily  identical:  into 
specialized  KhPPG  entered  48.0o/c  all  wounded  the  soft  tissues  of 
skull,  and  in  KhPPG  cf  general-surgical  pref ile/specialty  -  52. Oo/o. 
KhPPG  of  general-surgical  prof ile/specialty  after  processing  or  only 
examination/inspecticn  cf  wounded  guided  them  during  the 
uncomplicated  course  in  Gi.fi. 

Taking  into  account  tae  great  loading  cf  specialized  KhPPG,  one 
should  recognize  that  during  tais  ccwfcat  crccess/cperation 
neurosurgeons*  attention  was  coipletelv  correctly  directed  toward 
processing  mainly  the  group  these  sore  heavily  wounded  to  skull. 

Of  lethalities  among  the  operated  wounded  into  the  soft  tissues 
of  skull  it  was  not.  Among  those  wounded  the  skull  with  damage  to 
bone  the  lethality  operated  cn  all  hospitals  armies  was  egual  to 


9.  5c/o 
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It  recovered  in  July  of  ail  tnose  wounded  skull  lO.So/o,  that 
predominantly  wounded  the  soft  tissues. 

It  is  evacuated  on  G3F  iy  5S.fco/o  all  cf  these  wounded  the 
skull,  among  the»  were  56.2c/c  cf  obtained  damage  bones  and  61.80/c 
cf  those  wounded  the  soft  rissues.  So  high  an  evacuation  of  those 
easily  wounded  the  skull  was  caused  by  need  tc  unload  hospitals  for 
further  advance  forward,  only  16.7c/o  of  those  wounded  the  soft 
tissues  were  left  in  GIB  in  connection  with  short  periods  to 
recovery. 

The  sufficiently  great  percentage  of  these  wounded  the  skull 
frci  damage  cf  bones  remained  undergoing  medical  treatment  in 
specialized  KhPPG,  since  toward  the  end  cf  the  studied  period  of 
combat  operations  they  yet  did  net  move  cut  the  heavy  condition  or 
the  periods,  which  elapsed  after  prccess/operaticn,  had  they  saall. 

Summing  up  the  work  cf  all  hospitals,  it  should  be  noted  that 
during  an  Orel-Kursk  battle  in  me  army  in  question  it  was 
encompassed  by  specialized  aid  by  67.5o/c  of  these  wounded  the  skull. 

The  envelopment  of  that  specialized  the  aid  cf  the  heaviest 
group  of  wounded  into  sxuii  witn  damage  bones  achieved  90. Oo/c.  Frca 
a  number  of  those  wounded  in  soft  ones  the  tissue  of  skull  it  was 
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directed  to  specialized  KhPPG  48.9o/o,  and  i,ne  others  entered  into 
the  hospitals  of  qeneral-sur grcal  prof ile/specialty .  Subsequently  the 
unit  most  of  the  lungs  according  tc  the  character/nature  of  wound  and 
due  to  general  condition  of  .wounded  concluded  its  treatment  in  GLR. 


Page  84. 

By  special  features/peculiarities  the  organization  of  medical 
service  in  the  army  cf  those  wounded  the  skull  for  these  the  first 
two  periods  of  an  orel-Kursk  battle  were: 

1)  entry  into  the  therapeutic  installations  of  a  considerable 
number  of  those  wounded  the  skull  in  connection  with  furious  fighting 
for  the  duration  of  a  ccaparati vely  short  defensive  period  and  the 
need  for  their  medical  service  during  the  simultaneous  preparation  of 
therapeutic  installations  for  rapid  advance  forward; 

2)  creation  in  the  army  of  special  evacuation  group,  which 
realized  a  dispatcher  function  in  army  area  and  an  evacuation  of 
wounded  of  designaticn/purpose  into  the  specialized  hospital; 

3)  the  release  of  second  specialized  KhFEG  into  reserve  for  the 
provision  of  a  possibility  of  the  maneuver; 


4)  creation  in  the  army  or  two  echelons  cf  the  hospitals  of 
which  one  was  located  cn  line  cf  iron  road,  and  another  -  in  soil, 
having,  besides  other  hospitals,  specialised  neuro-surgical  KhPPG ; 

5)  specialized  KhPPG  was  provided  with  a  sufficient  number  of 
doctor-specialists,  it  was  equipped  X-ray  installation,  having 
available  considerable  bed-patient  fund  and  great  evacuation 
substances  it  knew  how  to  organize  the  high-quality  medical  service 
of  those  wounded  the  skull. 

The  evacuation  of  those  wounded  the  skull  from  different  armies 
to  the  hospital  basis  cf  front  during  an  Orel-Kursk  battle  was 
conducted  both  by  the  aircraft  transport  and  by  railroad  and  cn  soil. 

Those  wounded  the  skull  they  evacuated  in  essence  in  twc 
directions. 

The  first  evacuation  point  had  its  specialized  hospitals  with 
neuro-surgical  base.  Even  long  before  the  beginning  cf  combat 
process/operation  was  carried  out  great  work  cn  training  of  the 
specialists.  On  basis  cf  several  hospitals  under  the 
leadership/manual  of  the  senior  inspectors,  neurosurgeon  and 
neuropathologist  were  carried  out  in  the  course  of  several  months  of 
exercise  for  the  specialization  of  medical  composition  by  military 
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field  neurosurgery,  and  also  tne  training  assemblies  of  the 
neuro-surgioal  groups  cf  ORMU. 

Three  specialized  hospitals,  that  were  cn  this  GBF,  were  by 
correspondingly  equipped  by  instrumentation,  X-ray  equipment  and 
electric  power  economy. 

The  first  evacuation  point  entered  a  considerable  quantity  of 
wounded.  Great  role  played  evacuation  by  the  aircraft  transport  of 
those  wounded  the  skull.  From  nearny  armies  the  unit  of  the  wounded 
was  delivered  on  soil,  hs  far  as  evacuation  is  concerned  railroad, 
then,  as  it  follows  from  the  report  of  the  commander  of  FEP,  "it  into 
this  combat  process/operation  played  insignificant  role,  since 
railway  lines  at  the  very  beginning  of  process/operation  frequently 
were  already  damaged  by  the  strikes/shocks  cf  hostile  aviation." 

During  this  period  of  combat  process/operaticn  worked  only  the  2 
specialized  hospitals.  The  third  neurc-surgical  hospital  of  wounded 
did  not  accept  and  it  was  finished/prepared  if  necessary  move 
forward,  that  also  was  realized  subsequently. 


The  scheme  of  neurc-surgical  separation/section  of  one  of  the 
operating  front  line  specialized  hospitals  is  represented  in  Fig.  16 
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Entered  wounded  into  skull  after  medical  processing  underwen4- 
examinat ion/inspection  in  the  medical  dressing  room;  with  it  produced 
the  hair-cutting  of  hair  and  suave  skins  arcund  wound,  laid  bandages 
they  guided  them  in  X-ray  room.  After  x-ray  examination  those  wounded 
into  skull,  that  were  requiring  tne  surgical  processing,  entered 
operating  room  and  from  tnere  -  into  hospital. 

Page  85. 

In  these  speciali2ed  hospitals  it  was  operated  by  78.3o/o  of 
wounded  the  skull  with  damage  ocnes.  Lethality  among  those  operated 
composed  8.80/0. 

Thus,  in  front  line  hospitals  was  carried  out  the  principle  of 
the  maximum  envelopment  cf  wounded  the  skull  with  damage  bones  by 
preventive  neuro-surgical  aid. 

process/operations  were  conducted  under  sorphine-novocaine 
anesthesia.  To  wounded  before  the  process/operation  were  introduced 
intravenously  2  cm3  Ic/o  of  sclution/cpening  of  morphine.  The 
primary  processing  technique  of  the  wounds  of  skull  and  brain  was 
conventional.  Post-operation  wound  they  powdered  by  streptocide  or  on 
it  laid  the  bandage,  moistened  by  the  emulsion  of  streptocide.  After 
the  entry  of  wounded  on  tne  5-6th  day  after  the  wound  of 
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process/operation  in  the  majority  of  the  cases  also  they  were 
conducted;  however,  the  volume  cf  intervention  depended  on  the 
general  condition  of  wounded  and  degree  cf  the  infection  of  the  wound 
of  skull  and  brain. 

In  post-operation  period  all  wounded  received  sulf anilamides  cn 
6.0  during  3-5  days.  During  the  complicated  course  sulf anilamides 
were  introduced  intravenously.  Furthermore,  in  pcst-operation  period 
used  extensively  dehydration  therapy  in  the  fcrm  cf  the  intravenous 
infusions  of  hypertonic  solution/ojening  gluccses  or  sodium  chloride. 
The  research  of  cerefcrc-spinai  fluid,  and  alsc  bacteriological 
research  were  realized  cn  the  oasis  of  net  on  the  staff  laboratory. 

The  wounded  the  soft  tissues  skulls  were  operated  into  16.3o/c 
of  cases.  Of  lethalities  among  those  operated  it  was  not  noted. 

Toward  the  end  of  the  studied  period  of  comb3t  process/oporaticn 
the  majority  of  wounded  into  skull  with  damage  bones  remained 
undergoing  medical  treatment  in  these  hospitals. 

The  hospitals  of  another  evacuation  point  were  located  in 
cities,  villages  and  villages.  The  hospitals,  which  were  being 
arranged/located  in  villages,  had  usually  by  series/row  landing  pad 
for  ambulance  aircraft  and  were  located  near  frc»  railway  stations. 
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For  deployment  were  used  the  cottages,  sheds,  schools  and  o.  ler 
guarters/pretnises.  working  conditions  of  the  hospitals, 
expanded/scanned  in  cities,  were  complicated  by  raids  of  the  aviation 
of  the  enemy. 

This  evacuation  point  ha.4 

4  specialized  hospitals  with  neuro-surgical 
separations/sections  in  them.  In  tae  beginning  of  an  Orel-Kursk 
battle  -  5th  and  6th  July  -  those  wounded  the  skull  arrived  on 
ambulance  aircraft,  and  with  7th  July  they  began  to  enter,  also,  by 
railroad. 

The  total  quantity  cf  those  wcu;  ded  in  skull,  that  arrived  in 
the  hospitals  of  this  evacuation  point,  proved  to  be  several  times 
less  than  in  the  hospitals  of  the  first  evacuation  point. 
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Fig.  16.  scheme  of  the  neuro-surgical  se paraticn/section  of  the 
specialized  front  line  hospital  (Orel-  Kursk  battle) .  A  -  is 
receiving-sorting:  a  -  disinfection  chamber;  C  -  toilet;  1  - 
barbershop;  2  -  surgical  dressing;  3  -  the  X-ray  room;  4  -  operating; 
5  -  hospital. 

Page  86. 

In  the  specialized  hospitals  entered  69.0o/o  all  arrived  to 
evacuation  point  of  these  wounded  in  skull.  From  a  number  of  all 
wounded  the  skull  with  damage  bones  from  the  specialized  hospitals  it 
was  directed  by  48.0o/c,  while  from  a  number  cf  those  wounded  to  soft 
tissues  it  entered  intc  specialized  evacuation  hospitals  72.0c/o  all 
cf  those  arrived. 

Smaller  envelopment  oy  the  specialized  aid  of  heavily  wounded 


the  skull  with  damage  tones  is  explained  by  the  fact  that  the 
remaining  unit  was  urgently  directed  to  arranged/located  not  far  off 
one  additional  evacuation  point  or  the  condition  of  these  wounded  was 
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such  heavy  which  them  was  necessary  to  hospitalize  in  that  hospital 
of  general-surgical  crcfile/specialty ,  where  they  entered.  Should  he 
in  this  case  considered  the  considerable  disconnection  of  the 
arranged/ located  on  great  area  different  hospitals  of  evacuation 
point. 


The  total  work  of  xcur  specialized  hospitals  of  evacuation  point 
is  characterized  by  the  following:  operational  interventions  are 
produced  in  2.2o/c  all  of  those  wounded  into  skull.  Operability  in 
the  group  of  wounded  the  skull  with  damage  bcnes  composed  7.0c/o,  and 
in  the  group  of  those  wcunaed  the  soft  tissues  cf  skull  -  I.Oc/o.  the 
surgical  activity  of  these  specialized  hospitals  in  the  initial 
periods  of  an  Orel-Kursk  cattle  should  be  recognized  low.  Moreover, 
in  absolute  expression  a  quantity  entered  to  this  evacuation  point  cf 
those  wounded  the  skull  was  small. 

Of  lethalities  among  operated  those  wounded  the  soft  tissues  cf 
skull  it  was  not.  In  the  group  cf  the  operated  wounded  the  skull  with 
damage  bones  the  lethality  was  egual  to  ll.lc/c. 

In  the  specialized  hospitals  in  July  recovered  0.9o/o  wounded 
into  the  soft  tissues  cf  the  skull;  evacuated  by  45.0c/o  of  these 
wounded  it  remained  for  further  treatment  54.1o/o. 
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From  a  number  of  wounded  the  skull  with  damage  bones  it  is 
evacuated  by  43.8o/o;  the  ethers  were  left  for  treatment  on  the  spot. 

In  all  hospitals  of  evacuation  point,  including  here  and  those 
specialized,  during  July  recovered  4.0o/c  wounded  the  soft  tissues  of 
skull. 

Evacuation  to  deeper  arranged/located  evacuation  point,  and  also 
abandonment  on  the  spet  for  further  treatment 

approximately/exemplarily  they  coincide  with  the  data  given  above  on 
four  specialized  hospitals.  One  should  only  note  that  among  all 
process/operations  with  the  wounds  of  skull,  produced  in  the 
hospitals  of  evacuation  point,  the  specialized  hospitals  produced 
32.0o/o,  although  they  accepted  69t0o/o  all  entered  of  those  wounded 
into  skull. 

During  August  1943  in  the  period  of  the  pursuit  of  hostile 
troops  the  specialized  hospitals  considerably  increased  their 
surgical  activity.  As  an  example  it  is  possible  to  lead  one  cf  the 
separations/sections  of  tne  specialized  hospital  loaded  by  these 
wounded  into  skull  and  £  NT  organs  and  headed  by  ctiatrist. 

After  this  separation/section  was  divided  into  two  - 
separation/secticn  for  those  wounded  the  skull  and  the 
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separation/section  for  those  wounaed  the  ENT  organs,  was  organized 
hereabout  X-ray  room  and  nandaging  unit/block,  and  was  also 
commissioned  experienced  neurosurgeon,  the  percentage  of  surgical 
interventions,  produced  fcy  that  wounded  into  skull  already  into  the 
first  ten-day  period/decade  ox  August  increased  to  41.0.  Was  improved 
also  the  comprehensive  exaaination/inspecticn  of  the  entered  wounded. 
Inspected  on  12  August  this  ncspital  chief  surgeon  of  the  Bed  Army  N. 
N.  Burdenko  recognized  work  neurosurgical  separation/section  of  good. 

Together  with  adjustment  at  the  evacuation  point  of  the 
direction  of  the  entered  wounded  into  the  hospitals  of  the 
corresponding  profile/specialty,  was  improved  the  work  also  cf  other 
specialized  hospitals. 

Page  87. 

Thus  the  leading  rcle  in  rendering  to  the  medical  aid  by  that 
wounded  the  skull  in  the  first  two  periods  cf  an  Orel-Kursk  battle  in 
the  army  in  question  belonged  to  specialized  KhFPG,  and  in  front  line 
area  -  to  the  specialized  nospitals  of  the  first  evacuation  point. 

In  the  work  of  the  specialized  hospitals  cf  another  evacuation 
point  was  a  series/rcw  cf  the  shortages  which  to  second  half  combat 
process/operation  were  corrected. 
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Rendering  to  the  medical  aid  ny  that  wounded  the  skull  during  combat 
process/operation  the  "^ioeraticn  of  Belcrussia". 

The  combat  operations  of  the  Soviet  trccf s/forces  at  the  fronts 
cf  the  Great  Patriotic  »ar,  which  occurred  in  1944,  signified  by 
themselves  Fascist-German  aggressors*  exile  from  the  limits  cf  our 
native  land  and  liberation  from  racist  captivities  of  millions  of 
Soviet  people.  Speaking  ancut  10  powerful/thick  strikes/shccks  cf  the 
Red  Army,  plotted/applied  xa  1944  to  the  Fascist-German  aggressors, 
comrade  Stalin  as  follows  cnaracterizes  the  course  of  the  military 
activities  of  those  led  to  liberation  by  Belorussian  SSR:  "the  fifth 
strike/shock  was  plotted/apr lrea  to  Germans  during  June  -  July  of 
this  year  when  the  Red  Army  smashed  the  German  trcops/f orces  under 
Vitebsk,  Bobruiskiy,  Mogilev  it  completed  its  strike/shock  by 
enclosing  30  German  divisions  in  the  environs  of  Minsk.  As  a  result 
of  this  strike/shock  our  troops/forces:  a)  completely  freed  the 
Eelorussian  Soviet  republic;  b)  moved  out  tc  the  Vistula  and  freed 
the  significant  part  of  the  union  to  us  Poland;  c)  moved  out  to  the 
niemen  and  freed  the  large  part  or  the  Lithuanian  Soviet  republic;  d) 
forced  the  niemen  and  they  approached  the  borders  of  Germany"  *. 


POOTNOTE  *.  the  27th  anniversary  of  great  October  of  the  Socialist 
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revolution.  Report  of  tne  chairsan  of  the  state  committee  of  defense 
at  the  solemn  conference  of  the  Moscow  a dvice/ccuncil  of  the  deputies 
of  those  laboring  with  the  party  and  community  organizations  Moscow 
on  6  November,  1944.  E  MfCCJ  NCI£. 

'In  historical  battle  on  tne  Belorussian  earth/ground  the 
troops/forces  of  the  Red  Army  slashed  German  trcops/force3 *  central 
grouping  the  consisting  of  three  armies,  after  smashing  and 
captivating  in  this  case  540  thousand  German  soldiers  and  officers” 

POCTSOTE  *.  Order  of  the  supreme  commander-in-chief  on  7  November, 
1944,  No  220,  Moscow .  ENEFCGINOTE. 

Object/subject  for  studying  the  medical  aid  by  that  wounded  into 
skull  was  one  of  the  armies,  which  was  being  located  on  the  vain 
direction  of  the  fifth  strike/sbcci  of  the  Red  Any,  against  which 
spoke  comrade  Stalin  in  1944. 

The  high  maneuverability  units,  the  penetration  of  the 
fastened/strengthened  front,  the  rapidity  of  advance,  assault 
crossing  the  river  lines,  rout  of  the  defended  enemy,  and  also 
enclosing  and  elimination  of  our  left  in  the  rear  troops/forces  of 
enemy’s  groups  characterize  the  basic  means  of  the  activities  of  the 
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dismantled  army  into  this  coacai  process/opsraticn. 

The  coabat  operations  of  tnis  army  are  shared  into  three  sain 
periods: 


1.  Penetration  cf  the  positional  defense  of  enemy  and  aastery  cf 
the  series/row  of  the  garglia/ncdes  of  resistance  (among  other  things 
cne  of  the  large/coarse  Cities)  with  our  trccps/forces'  output/yield 
to  Berezin  from  23  to  30  June,  194*4. 

2.  Assault  crossing  of  Berezin  and  aastery  cf  two  large/coarse 
cities,  converted  into  gaagiia/nodes  of  resistance,  from  1  through  5 
July,  1944. 


3.  Rapid  pursuit  cf  enemy,  mastery  cf  numerous  ganglia/ncdes  of 
resistance,  assault  creasing  nieiec  and  capture  cf 
bridgehead/beachhead  cn  western  sacre  frea  €  to  18  July,  1944. 

Page  88. 

In  the  progress  of  combat  cf  aray  it  was  necessary  not  cnlv  tc 
break  through  the  powerful/thick  defensive  line  cf  enemy  and  to 
eliminate  the  ganglia/ncdes  of  his  resistance,  but  also  to  straggle 
with  the  frequent  counterattacks  of  enemy,  whe  threw  in  ccmbat  great 
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ai  lit  ary  -£  ovmoAiorv*, 

tanks,  self-propelled  guns  and  aviation. 

The  offensive  spirit  >f  oar  troops/forces  was  sc  great  that 
within  26  days  of  stressed  coaoat  the  trcops/forces  cf  aray  Bade 
victorious  route/path  cf  apprcxiaately  500  ks. 

The  organization  cf  tne  ledical  aid  by  that  wounded  the  skull 
had  during  this  coabat  p rocess/cperation  its  special 
features/peculiarities,  escape/ensuing  fros  the  character/nature  of 
the  coabat  operations  cf  the  trcops/forces. 

Aid  by  that  wounded  tne  skull  on  the  field  of  battle  in  the 
predoainant  majority  rendered  aiaaen  and  medical  instructors. 

The  research  of  wounded  on  the  field  of  tattle  during  the 
penetration  of  the  defense  of  eneay  was  conducted  in  the  sharply 
swaapy  locality.  Although  the  ccsbat  process/cperaticn  occurred  under 
conditions  of  wars  suaier  period  with  solar  weather  however  frequent 
thunderstorm  rains  supported  the  swampiness  cf  the  territory  cf 
coabat  and  eroded  in  a  rujoer  cf  cases  cf  read. 


The  carrying  out  of  those  wounded  the  skull  from  the  field  of 
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combat  was  realized  cn  stretcners,  and  also  with  the  aid  of  the 
ponchos  and  other  improvised  means  by  stretcher  bearers  or  specially 
isolated  soldiers.  During  this  period  are  noted  several  cases  of  the 
late  carrying  out  of  the  wounded,  which  were  being  found  in 
unconscious  condition,  as  a  result  of  the  impossibility  to  approach 
them  due  to  strong  hostile  fire/light.  After  the  suppression  of  the 
weapon  emplacements  of  the  enemy  these  wounded  the  skull  were  carried 
cut  on  BMP. 

The  carrying  out  of  the  majority  of  wounded  was  conducted  most 
frequently  to  the  places  of  cover  ('•loculi/nests")  (Fig.  17).  From 
"lcculi/nests"  to  BMP  cf  wounded  in  a  number  of  cases  they  delivered 
to  canine  harnesses.  Subsequently  m  connection  with  the  advance  of 
our  units  forward  the  delivery/procurement  cf  wounded  on  BMP  began  to 
be  realized  by  horse  transport.  With  the  output/yield  of  army  to 
operational  scope  the  carrying  out  of  wounded  from  the  field  cf 
combat  was  facilitated.  Since  our  units  rapidly  advanced  forward,  in 
the  majority  of  the  cases  it  proved  to  be  possible  net  to  carry 
wounded  far,  but  to  accumulate  them  in  the  places  of  cover  and  to 
transmit  to  approaching  EMP  and  PMP. 

On  PMP  inspected/checked  or  again  were  laid  the  bandages  on 
head,  they  inspected/checked  correctness  the  impositions  of  splints, 
if  simultaneously  there  was  wound  cf  extremities,  and  also  were  taken 
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through  readings  antishocx  measures  (morphine,  alcohol,  substances, 
stimulating  cardiovascular  and  respiratory/breathing  activity  and, 
etc.)  . 


The  evacuation  of  those  wounded  the  skull  with  PMP  was  realized 
by  transport  of  medical  companies.  Subsequently  the  combat  operations 
of  the  advancing  army  were  deployed  in  flat  terrain  with  the  widely 
developed  net/system  of  country  and  highways,  the  rare,  scattered 
sectors  of  forest,  numerous  rivers,  great  and  small  swaaps/marshes. 
Thus,  the  delivery/procurement  of  wounded  on  PMP  to  some  front 
sectors  was  realized  under  favorable  conditions,  cn  ethers  was 
somewhat  hindered/hampered  in  view  of  need  overcome  natural 
barriers/obstacles. 

The  periods  of  the  delivery/procurement  cf  the  litter  wounded  cn 
PMP  from  the  moment  cf  wound  are  characterized  by  the  following  data: 
during  the  period  up  tc  1  hour  it  is  delivered  to  24.2o/o,  from  1  to 
2  hours  -  24.10/0,  from  2  to  3  hours  -  16.2c/c,  from  3  to  4  hours  - 
11.4o/o,  from  4  to  5  hours  -  7.  8o/c,  from  5  to  6  hours  -  6.2o/o,  it 
is  more  than  6  hours  -  1C. lo/o  cf  wounded. 

Page  89. 


Thus,  the  majority  of  the  litter  wounded  entered  on  PMP  to  3  hours 
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from  the  moment  of  wound.  Tne  periods  of  the  delivery/procurement  of 
wounded  in  the  period  of  tne  rapid  advance  cf  the  troops/forces  were 
more  shortly  than  in  the  period  of  assault  crossing  tfiemen  and 
capture  of  bridgehead/teachhead  on  its  western  shore. 

During  each  new  advance  PMt  they  were  deployed  usually 
completely,  but  in  a  number  of  cases  it  was  necessary  to  be  limited 
to  incomplete  deployment,  since  combat  situation  caused  the  need  for 
further  advance  of  them  forward. 

If  were  allowed  conditions,  then  on  PMP  many  by  that  wounded 
into  skull  was  conducted  the  shave  of  hair,  skin  around  wound  they 
lubricated  by  the  solution  of  iodine  or  processed  by  chloramine  or 
neopantocide  were  driven  out  tne  tree  foreign  bodies  they  laid 
aseptic  bandage.  Heavy  tc  tnose  wounded  into  skull  were  introduced 
the  substances,  stimulating  cardiovascular  either 

respiratory/breathing  activity,  intravenously  introduced  hypertonic 
solution  glucoses  or  sodium  chloride.  By  all  wounded  compulsorily  was 
introduced  antitetanus  serum. 

In  some  periods  of  comcat  process/operation  during  the  advance 
of  the  troops/forces  on  40  km  in  a  24  hour  period  PMP  they  were 
deployec  only  for  rendering  to  the  necessary  minimum  aid  by  wounded, 
their  transportation  tc  roads  ("high  roads”)  and  leaving  under  the 
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observation  of  medical  workers  to  the  approach  of  transport  DMP.  The 
difficulties  of  the  evacuation  cf  wounded  with  EMP  were  caused  in  a 
number  of  cases  on  the  fact  that  the  roads  were  fired  on  by  enemy. 

Entire  phase  of  combat  from  the  moment  cf  the  output/yield  of 
army  to  operational  scope,  assault  crossings  from  the  course  cf 
Eerezin  and  to  approach  to  the  Niemen  is  characterized  by  the  rapid 
advance  of  the  troops/forces  with  overcoming  cf  the  defensive  zones 
cf  enemy  and  his  ganglia/nodes  cf  resistance. 

On  the  Hiemen  ccmbat  were  especially  bitter.  Therefore  if  in  the 
first  periods  of  the  combat  process/operaticn  of  particular 
difficulties  with  the  delivery/p rocurement  cf  wounded  from  the  field 
of  combat  it  was  not,  then  witn  assault  crossing  of  the  Niemen  it  was 
necessary  to  organize  ard  to  advance  forward  to  the  coast  of  river 
special  points/pcsts  from  DUE  the  consisting  cf  two  doctors,  nurses 
and  aidmen,  which  rendered  aid  not  only  ty  wounded,  carried  out  from 
the  field  of  combat  cr  delivered  with  PME,  but  wounded  also  with 
shellings  and  air  raids  cf  enemy  on  crossings. 
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Fig.  17.  Place  of  the  assembly  cf  those  wounded  into  ^.tull 
(M loculus/nest'*)  (from  the  collection  of  military  medical  museum  VM 
cf  che  USSR)  . 
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On  crossings  at  this  time  worked  the  special  rescue  units, 
equipped  with  boats.  Furthermore,  were  put  cut  division  posts  in 
crossings  for  the  direction  of  wounded  in  their  DHP. 

In  particular,  in  era  of  the  divisions  with  assault  crossing  of 
the  niemen  the  evacuation  of  wounded  was  realized  as  follows:  during 
the  first  day  the  assault  crossings  of  porters  realized 
delivery/procurement  of  wounded  to  the  western  shore  of  river  and 
crossed  them  through  the  niemen  cn  rubber  beats  or  rafts.  Freni  the 
eastern  shore  of  wounded  rapidly  they  delivered  by  the  transport  of 
medical  companies  on  PHE.  On  the  western  shore  of  river  were 
organized  also  the  posts  of  the  assembly  of  the  wounded  who  realized 
an  evacuation  of  wounded  across  the  river.  Cn  eastern  shore  there 
were  posts  of  motor  transport  DHP.  After  assault  crossing  of  the 
niemen  to  western  shore  was  isolated  the  special  group  with  DHP, 
which  in  2-2.5  km  from  the  line  of  combat  deployed  sorting,  medical 
dressing  room  and  evacuation  se paration/secticn.  The 
delivery/procurement  of  wounded  with  eastern  shore  of  river  400  n  of 
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crossing  it  was  they  will  completely  deploy  DPIP.  All  these  measures 
as  a  whole  ensured  the  rapid  deli very/prccurenent  of  wounded  from  the 
field  of  combat  to  DMP,  what  was  the  initial  mission  of  the  medical 
service  of  army  during  this  period  of  combat  prccess/operaticn. 

Working  conditions  of  division  medical  aid  stations  during 
combat  process/o peraticn  were  different. 

In  the  beginning  cf  combat  with  penetration  the  defenses  of 
enemy  DMP  were  set  up  in  wards.  As  a  result  cf  threat  from  air,  and 
also  due  to  the  absence  cf  forests  on  the  elcngation/extent  cf  the 
majority  of  route/path  it  was  necessary  with  enemy's  pursuit  to  be 
deployed  in  guarters/pr esisas.  Ibis  was  allowed,  furthermore, 
immediately  on  arrival  in  new  point  of  destination  to  be  included  in 
therapeutic  work. 

Within  the  time  of  combat  operation  DHF  they  relieved  their 
deployment  on  20-26  tines,  echeloning  in  route.  Head  echelon  EHP 
deployed  all  subunits  and  was  rendered  f ull/tctal/coaplete  surgical 
aid  by  the  entered  wounded.  The  second  echelon  DHF  serviced 
nontransportable  and  pcst-operaticc  wounded  these  left  at  the 
preceding/previous  locations,  expecting  approach  KhPPG  or  evacuating 
brought-out  from  heavy  condition  wounded.  Individual  DHP  due  to  the 
conditions  of  tactical  operation  circumstances  were  shared  into 
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several  echelons.  This,  however,  it  did  not  violate  their  work. 
Sometimes  when  it  was  extremely  aii" ; cultly  deploy  DWP,  the  unit  mere 
easily  wounded  they  guided  without  dress/lavatory  of  wounds  in  KhPFG 
cf  the  first  line. 

Within  all  DMP  there  existed  two  routes  for  the  wounded:  one  for 
stretcher  ones  and  another  for  walking  ones. 

A  great  number  of  wounded  entered  with  the  penetration  cf  the 
defense  of  enemy  into  first  2-3  for  a  cokbat  process/cperaticn. 
Subsequently  a  number  cf  wounded  considerably  decreased  in  ccnnecticn 
with  the  rout  of  the  main  forces  of  enemy  and  the  output/yield  of  our 
units  to  operational  scope. 

Taking  into  account  tae  need  for  advance  forward,  in  the 
beginning  cf  combat  prccess/operation  DME  the  unit  of  the  wounded 
they  evacuated  without  processing  into  the  approximate  army 
therapeutic  installations. 

Into  the  period  of  enemy *s  pursuit  a  number  of  entered  wcunded 
was  minimal.  They  all  were  processed  on  DMP,  with  exception  of  the 
transportable  wcunded,  who  were  requiring  the  specialized  aid. 


Page  91 
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In  proportion  tc  approximation/apprcach  tc  the  Jensen  a  number 
of  wounded  gradually  grew/rose,  since  it  was  necesary  to  overcome 
enemy's  counterattacks.  Ihe  latter/last  two  days  of  this  period  of 
combat  process/operaticn ,  in  connection  with  heavy  fighting  with 
assault  crossing  of  the  nieraen  and  annihilation  of  the  large/coarse 
ganglion/ncde  of  its  defense,  were  characterized  by  the  considerable 
entry  of  wounded  cn  DMP. 

The  predominant  number  of  those  wounded  into  skull  entered  on 
DM P  during  the  periods  up  to  12  hours  from  the  moment  of  wound. 

According  to  the  fcrm/species  of  the  wounding  shell  the  wounds 
and  the  damage  of  skull  were  distributed  over  DMP  to  bullet 
(33.0o/o),  fragmentation  {65.Qoyto)  and  damages  by  other  forms/species 
by  shell  (2.0o/o). 

Among  entered  to  all  DMP  those  wounded  into  skull  the  group  of 
the  obtained  wounds  with  the  daiage  bones  ccipcsed  47.0o/o,  and 
wounded  the  soft  tissues  -  53.Uc/o. 

This  combat  process/operation  is  characterized  by  the  future 
decrease  of  a  number  of  surgical  interventions  with  the  penetrating 
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wounds  of  skull  on  DMP.  lo  them  they  resorted  only  in  the  cases  of 
the  progressive  build- up/growto  cf  the  hypertonic  phenoiena  when  it 
predicted  intracranial  beaorrnage.  Process/operations  with  the  wounds 
of  s;ull  with  the  damage  or  tones  were  produced  only  into  0. 6c/o  of 
cases  with  comparatively  high  lethality  among  these  operated 
(28.40/0) ,  which  indicates  the  considerable  severity  of  these  wounds. 
However,  almost  into  75.Co/o  of  these  cases  to  urgent 
process/operation  gave  positive  effect  and  Bade  it  possible  tc  save 
the  life  of  a  number  of  severely  wounded  who  due  to  their  condition 
would  not  transfer  evacuation  into  the  army  specialized  therapeutic 
agencies. 

"together  with  this,  wcundea  into  the  seft  tissues  of  skull  the 
primary  processing  of  wounds  or  soft  tissues  cf  skull  is  produced  on 
DMP  in  13.80/0  of  wounded,  KhPPG  and  GLR  noting  that  did  not  have  not 
one  case  of  the  excessive  exposure  cf  bone  cr  cutting  "five-kepeck 
pieces”  processed  on  DHF.  when  suco  wounded  cculd  be  delayed  to 
longer  period  in  hospital,  series/row  DSP  applied  the  drawing 
together  rare  sutures  tc  the  wounds  of  soft  tissues.  In  particular, 
this  took  place  in  by  dignity  the  end  of  the  cesfcat  process/cperaticn 
when  DflP  did  not  change  their  iccation. 

Surgical  interventions  were  produced  by  7.6o/o  all  of  those 


wounded  into  skull 
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Estimating  the  surgical  of  work  DEP,  army  surgeon  notes,  that 
trepanation  of  skulls  were  conducted  during  combat  process/operation, 
as  a  rule,  from  vital  readings. 

During  discussed  ccaoat  prccess/operaticn  in  the  majority  of 
these  wounded  the  skull  cleaned  skin  in  periphery  the  wounds  and 
shaved  off  hair. 

With  the  extensive  wounds  of  skull  cn  BEE  it  was  applied 
emulsion  of  streptocide,  by  which  they  wet  the  bandage,  laid  cn  the 
wound  of  brain. 

The  recovery  of  those  wounded  the  skull  during  this  combat 
process/operation  noted  into  combat  therapeutic  installations  only  in 
the  group  of  those  wounded  and  the  soft  tissues  of  skull  composed 
10. 4o/o  among  the  latter.  Healed  recognized  wounded,  who  did  not  lose 
conciousness  during  wound,  after  treatment  did  not  complain  of 
headaches,  who  had  strengthened  scars  after  surface  damage  only  skins 
of  head. 

Predominating  number  of  wounded  into  soft  tissues  was  evacuated 
and  army  therapeutic  restitutions  rot  detailed  examinaticn/inspecticn 
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and  further  treatment. 

Page  92. 

With  DMP  it  is  evacuated  oy  85. Oc/o  of  those  wounded  the  soft  tissues 
and  it  is  left  on  the  spcr  for  5.7c/o  in  connection  with  their 
predicted  recovery  wit  hi  i  tne  nearest  periods. 

From  a  number  of  wounded  the  skull  with  damage  bones  it  is 
evacuated  in  KhPPG  8C.I0/0.  The  ethers  were  left  on  DfiP  in  view  of 
heavy  condition.  The  evacuation  of  the  wounded  was  accomplished  on 
motor  transport,  is  thinner/less  frequent  on  reverse  empty  car. 
Occurred  the  cases  when  KhPPG  followed  net  far  off  from  DMP  and 
accepted  those  wounded  the  skull,  left  floor/sex  by  the  observation 
of  medical  personnel  it  these  places  where  before  this  it  was 
expanded  by  DM P.  Great  role  in  the  organization  of  the  evacuation  of 
wounded  according  to  designatic c/purpose  played  distribution  points. 

In  the  latter/last  period  of  combat  prccess/cperation  the  unit 
of  the  left  on  DMP  nent ransportacle  wounded  moved  out  the  heavy 
condition  and  they  planned  to  evacuate  them  in  KhPPG. 

In  work  KhPPG  also  was  a  series/row  of  peculiarities  associated 
with  peculiar  with  the  conditions  of  combat  and  medical-tactical 
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circumstances  of  this  prccess/operation . 

On  the  initial  position  KhPFG  of  the  first  line  they  were 
deployed  in  the  swampy  locality.  Poor  siding  tracks  caused  the  need 
for  urgent  repair  fay  their  their  forces  in  order  to  ensure  the 
delivery  of  wounded  frca  units.  Locality  conditions  did  not  sake  it 
possible  to  maximally  draw  nearer  all  KhPFG  the  army  area. 
Nevertheless  the  series/row  KhPFG  of  the  first  line  was  advanced  to 
one  line  with  D.TP  or  it  has  located  from  them  on  1-2  ks.  Kh PPG  of  the 
first  line  were  deployed  aainly  in  tents,  while  the  further 
arranged/located  hospitals  were  deployed  in  rural  type  construction, 
utilizing  also  tents.  KhppG  cf  first  line  were  intensified  by  the 
general-surgical  groups  cf  OSMU  and  by  doctors  of  the  spare 
hospitals. 

Entered  wounded  into  skull  they  subjected  to 
ex amination/inspecticn  and  urgently  they  evacuated  into  specialized 
KhPPG.  In  wounded  with  extensive  destruction,  and  also  in  the  cases 
of  the  violation  of  respiratory/breathing  or  cardiovascular  activity 
was  carried  out  the  series/row  cf  conservative  measures.  That  certain 
wounded  the  skull,  was  hospitalised  in  KhPFG  cf  the  first  lire  in 
view  of  their  heavy  condition,  were  produced  surgical  interventions. 


The  evacuation  of  those  wounded  the  skull  of  KhPPG  of  the  first 
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line  was  realized  strictly  according  to  designation/pur  pose.  Easic 
part  of  the  wounded  was  directed  tc  arsy  specialized  KhPPG.  Those 
wounded  who  due  to  their  condition  could  transfer  acre  lasting 
transportation,  they  guided  directly  into  the  approximate  to  army 
front  line  specialized  evacuation  ncspital.  The  evacuation  of  those 
wounded  the  skull  of  particular  difficulty  did  net  present,  since  in 
KhPPG  of  the  first  line  arrived  not  only  the  iredical  aotor  transport 
cf  arsy,  but  also  vehicle  cf  front  line  therapeutic  installations. 
Purtheraore,  KhPPG  of  the  first  line  had  available  their  transport. 
All  this  it  aade  it  possinle  to  ensure  sufficiently  well  the 
evacuation  of  those  wounded  the  sxull  frc»  any  area. 

Specialized  KhPPG  was  arranged/located  in  the  center  of  the 
disposition  of  a  ray.  The  entry  c£  those  wounded  the  skull  into  this 
KhPPG  occurred  always  and  ceased  only  by  8-10  July  when  field  forces 
moved  far  forward. 

In  hospital  worked  two  neuic-surgical  groups  of  OBflU.  After  12 
days  froa  the  beginning  cf  ccabat  process/operation  in  connection 
with  the  decrease  of  a  cuaoer  of  coming  wounded  and  new  tasks  one  of 
the  groups  was  moved  forward,  nearer  to  aray  area,  for  caring  wounded 
in  the  skull. 


Page  93 
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Specialized  KhPPG  was  deployed  in  habitable  houses,  tents  and 
sheds.  In  the  course  of  combat  process/operation  neurc-surgical 
separation/section  was  increased.  The  entered  receiving-sorting 
separation/section  wounded  passed  through  sanitation  point  and  they 
were  headed  for  dressing  neurc-surgical  separation/section.  Next  to 
medical  dressing  room  was  arranged/located  the  X-ray  room  and  tent 
for  wounded,  who  were  being  found  m  the  condition  of  shock. 

In  medical  dressing  room  they  inspected  all  these  wounded  the 
skull.  With  the  combined  wounds  of  skull  and  erbit,  sinuses  of  nose 
or  ear  in  the  examinaticn/inspection  of  wounded  participated  the 
corresponding  specialists. 

Operating  room  was  arrange d/lccated  in  individual  house  at  small 
distance  from  medical  dressing  icon  and  had  3  tables,  on  which  it  was 
possible  to  simultaneously  perform  processing  wounds.  Before  the 
operating  room  was  expanded/scanned  the  ward  for  several  ccts  where 
the  outlined  to  process/cperaticn  wounded  rested  under  the 
observation  of  medical  rersonnel  thus  far  it  was  not  suitable  in  turn 
for  the  primary  processing  of  the  wound  of  skull  and  brain. 


The  wounded  of  general-surgical  profile  and  wounded  the  ENT 
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organs  were  processed  in  tneir  operating  rooms. 

Post -operation  wounded  the  sJcull  they  guided  into  the  hospital 
where  they  provided  the  necessary  departure/attendance. 

The  entry  of  wounded  was  begun  with  the  first  day  of  combat 
process/operation  and,  progressively  growing,  it  achieved  its  maximum 
to  6  -  7  -  8th  day  of  combat.  At  this  time  the  operating  room  worked 
24-hour. 

Among  all  wounded,  who  entered  into  this  hospital  those  wounded 
in  the  skull  composed  23.1o/o.  bithin  always  cf  combat 
process/operation  into  tie  specialized  hospital  entered  wounded  the 
skull  directly  with  PMF  12  "o/o,  with  DME  -  43.8o/o  and  of  KhEPG  of 
the  first  line  -  43.5o/c. 

The  group  of  wounded  with  the  damage  of  the  bones  of  skull 
composed  58.4o/o  (of  them  in  two  thirds  had  the  penetrating  wcunds  cf 
skull  and  brain,  also,  in  third  -  nonpenetrating  wounds),  while  the 
group  of  those  wounded  the  soft  tissues  of  skull  -  41.6o/o. 

The  penetrating  wcunds  of  skull  and  brain  were  distributed 
according  to  the  character/nature  cf  wound  as  follows:  blind-end 
wounds  were  58.3o/o,  tangents  -  38.0o/o  and  through  -  3.7o/o  (into 
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this  number  it  enters  2.6o/o  of  segmental  and  C.9o/o  diametric  wounds 
of  skull).  Among  the  nonpanetrating  wounds  cf  skull  half  was  blind, 
and  half  -  tangents.  Atrcng  wounds  into  the  scft  tissues  of  the  skull 
it  is  noted  of  3/4  tangents  and  1/<J  blind  ones. 

Focused  attention  a  small  quantity  of  bullet  wounds  (9. 2o/o)  in 
comparison  with  fragmentation  ones  (90.8c/o)«  Among  the  latter 
predominated  the  wounds  by  the  fragments  of  artillery  ones  by  shell 
and  min. 

characteristically  were  distributed  the  wounds  of  skull 
depending  on  that,  was  put  cn  nelaet  at  the  moment  cf  wound.  From  a 
number  of  those  obtained  the  wounds  of  the  soft  tissues  of  skull  the 
helmet  was  put  on  in  12.4o/o,  tne  nonpenetrating  wounds  of  skull  -  in 
10. 8o/o,  and  the  penetrating  wounds  of  skull  and  brain  -  only  in 
4.6o/o.  in  spite  of  the  absence  of  the  data  about  that  quantity  of 
troops  which  the  helmet  generally  protected  from  the  wound  of  skull, 
nevertheless  it  is  possible  to  trace  that  among  those  wounded  the 
skull  a  greater  quantity,  oeing  in  helmet,  was  wounded  only  into  soft 
tissues  or  were  obtained  the  nonpenetrat ing  damages  of  skull  without 
the  damage/defeat  cf  brain. 


Page  94 


DOC  =  79192606 


PAGE 


It  is  significant,  that  in  the  group  of  the  penetrating  wounds 
of  skull  and  brain  it  is  not  completely  noted  cf  heavy  perforating 
wounds  in  the  presence  cf  nelmet.  Wounds  were  predominantly  surface, 
tangents.  In  the  group  cf  wounded  with  the  ncnpenetrating  wounds  of 
skull,  that  were  being  located  tc  helmet,  all  obtained  tangential 
wounds  and  only  one  wounded  -  blind.  Among  these  easily  wounded  the 
soft  tissues  of  skull  these  put  on  helmet  obtained  mainly  surface 
blind-end  wounds  (by  fragments  of  helmet). 

Thus,  if  we  examine  only  wounded  into  the  skull  (without  taking 
into  account  those  soldiers  wnich  the  helmet  protected  from  wound) , 
then  one  should  conclude  that  the  carrying  cf  helmet  decreases  the 
severity  of  wound. 

The  periods  of  the  entry  of  wcunded  into  the  specialized 
hospital  are  characterized  in  essence  by  the  first  two  days  from  the 
moment  of  wound,  which  indicates  their  rapid  carrying  out  from  the 
field  of  combat  and  good  organization  of  the  evacuation  of  those 
wounded  the  skull.  During  the  latter/last  days  of  the  work  of  this 
hospital  the  periods  of  tne  entry  of  those  wcunded  the  skull  grew  to 
4-5  days  from  the  moment  of  wound,  that  was  caused  by  the  advance  of 
the  troops/forces  and  feremost  therapeutic  installations  up  tc 
considerable  distance  forward.  Furthermore,  part  of  those  wounded  in 
skull  left  in  these  forewost  therapeutic  installations  for  certain 
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period  in  view  of  need  conducting  the  series/row  of  the  therapeutic 
measures  before  their  prolonged  transportation. 

As  already  mentioned,  in  nospital  worked  two  neuro-surgical 
groups  of  ORHU.  Them  were  performed  process/operation  in  82.0o/o  all 
entered  of  those  wounded  into  skull.  In  ether  words,  virtually  all 
wounded,  who  were  requiring  the  processing,  were  operated.  Exception 
was  only  the  group  of  the  extremely  heavily  wounded  by  which  the 
process/operation  was  contrasted.  In  particular  among  those  wounded 
the  skull  with  the  damage  of  the  bones  of  process/operation  it 
underwent  by  70. 5o/o. 

In  the  group  of  these  wounded  the  soft  tissues  of  skull  the 
primary  processing  was  performed  into  98.6o/c  of  cases.  By  so/such 
high  the  percentage  of  operability  among  slightly  wounded  is 
explained  by  the  fact  tnat  the  significant  part  of  them,  that 
obtained  the  wounds  only  or  skin  or  net  requiring  the 
procass/opera tion,  was  previously  left  on  DMP  or  directed  in  GLR.  In 
specialized  KhPPG  guided  those  those  wounded  into  soft  tissues  the 
skulls  which  required  in  mere  detailed  e xaminaticn/inspection  and 
primary  processing  of  wound. 

Among  all  process/cperations  with  the  wounds  of  skull  about  half 
comprised  the  trepanations,  since  a  quantity  of  the  entered  wounded 
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into  skull  with  damage  bones  was  acre  than  wounded  ones  the  soft 
tissues. 

Process/operations  usually  were  performed  under  local 
anesthesia.  In  rare  cases  for  an  inhalation  anesthesia  was  applied 
ethyl  chloride  in  combination  witn  ether/ester.  With  trepanations  the 
skulls  of  hemorrhage  frctt  venous  sinuses  are  noted  into  3. 4o/o  of 
cases.  Hemostasis  was  realized  usually  with  the  aid  cf  free  plastic 
surgery  of  the  small  piece  of  muscle. 

In  5.0o/o  of  wounded  the  skull  with  damage  bones  are  noted 
infectious  complications  from  the  side  cf  brain  and  its  shells. 
Meningitis  was  observed  in  0.3c/c,  the  meningoencephalitis  -  in 
2,80/0,  encephalitis  -  in  1.4o/c  and  the  early  abscesses  of  train  - 
in  0. 5c/o  cf  these  wcunded.  treatment  cf  rjeningitis  and 

meningoencephalitis  was  carried  out  through  ordinary  schemes  by 
sulfanila mides  simultaneously  witn  cerebrospinal  puncture  and 
introduction  to  the  su t- arachnoidal  space  0. 8c/c  solution/opening  of 
streptocide.  The  abscesses  of  nrain  revealed  and  drained  by  the 
delicate  strips  of  rubber,  with  the  autopsy  cf  abscesses  in  a  number 
of  cases  from  the  area  cf  abscess  there  were  removed  bone  fragments, 
and  in  one  wounded  -  metallic  foreign  body. 


In  specialized  hospital  for  tne  time  of  combat  operation  it  is 
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evacuated  on  GBF  by  56«3c/o  of  Mounded  the  skull  with  damage  bones. 
The  unit  of  operated  in  the  beginning  combat  cf  wounded  moved  out  the 
nontransportable  condition  and  could  be  evacuated  on  GBF;  however, 
their  considerable  quantity  remained  toward  the  end  of  the  studied 
period  even  in  hospital. 

Page  95. 


Among  those  wounded  tae  soft  tissues  it  is  evacuated  from  this 
hospital  79.4o/o.  Their  large  part  was  directed  in  GLR  in  connection 
with  the  short  periods,  which  were  remaining  to  recovery.  The  unit  cf 
those  wounded  the  soft  tissues  cf  skull  was  evacuated  on  GBF.  Toward 
the  end  of  the  combat  prccess/op eration  for  further  treatment  in 
specialized  KhPPG  cf  them  it  regained  20.6o/c. 

Thus,  toward  the  end  of  tne  studied  period  this  hospital 
evacuated  2/3  those  wounded  the  skull,  after  leaving  for  further 
treatment  only  of  nontrarsportatle  ones  in  view  of  the  severity  of 
their  condition  and  the  unit  cf  these  wounded  the  soft  tissues  of  the 
skulls  which  after  certain  period  cf  treatment  were  subject  tc  the 
tr anslaticn/conversicn  in  GLB. 

In  the  course  of  further  combat  and  pursuits  of  enemy  the 
medical  aid  by  that  wounded  the  skull  was  provided  by  the  maneuver  of 
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the  neurc-surgical  groups  cf  OflMU  which  it  was  given  into  one  of 
foremost  KhPPG  and  they  serviced  the  entered  wounded. 

In  particular,  during  ccaoat  cn  line  fiobC  n\J6<"  and  approach  tc 
Berezin  the  specialized  aid  fcy  that  wounded  into  skull  realized 
KhPPG,  which  was  being  arranged/located  near  from  the  place  of 
combat.  In  this  KhPPG  worked  toe  neuro-surgical  group  of  OBMU,  which 
arrived  from  the  first  specialized  hospital.  Among  all  these  entered 
into  this  hospital  those  wounded  the  skull  composed  8.9o/o,  moreover 
almost  3/4  of  them  were  easily  wounded  into  the  soft  tissues  of 
skull. 


Conditions  of  deployment  and  the  work  cf  hospital  during  the 
first  days  were  difficult,  since  the  unit  of  the  equipment  of  this 
KhPPG  was  located  even  in  route/path.  Were  required  also  significant 
efforts/forces,  in  order  to  distribute  the  entered  wounded  on 
localization  of  wound  and  to  ensure  with  their  specialized  aid.  The 
chief  surgeon  of  front,  this  visited  hospital,  noted  the  series/rew 
of  shortages  in  work  and  helped  to  amend  them  in  short  time. 

The  majority  of  these  wounded  the  skull  after  dressing  and 
eraaination/inspecticn  was  evacuated  into  the  first  specialized 
hospital.  To  surgical  treatment  it  underwent  only  by  ll.lo/o  of 
heavily  wounded  the  skull  witn  damage  bones,  nontransportable  due  to 
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their  condition.  Furthermore ,  surgical  processing  was  produced  in 
8.5o/o  those  Wounded  into  the  scit  tissues  cf  skull.  The  significant 
part  of  the  easily  wcunded  was  also  evacuated  into  the  first 
specialized  hospital  cf  tne  army  wnere  they  were  operated. 

Through  several  days  of  work  to  the  place  cf  deployment  KhPPG 
arrived  the  front  line  specialized  hospital,  which  accepted  those 
remaining  wounded  intc  skull  on  tne  spot  and  made  possible  tc  this 
KhPPG  and  to  neuro-surgical  group  of  ORHU  tc  fce  relocated  forward. 

Forcing  Berezin,  army  continued  its  rapid  offensive.  During  this 
period  forward  were  advanced  different  KhPPG.  Near  Bcbr  river  was 
organized  the  interarny  hospital  base,  which  contained  several 
hospitals  of  front,  including  the  specialized  evacuation  hospital  for 
those  wounded  the  skull.  The  creation  of  this  interarny  hospital  base 
made  it  possible  to  considsraoiy  shorten  the  evacuation  routes  of 
wounded  from  army  KhFFG. 

Pa ge  96 . 

Two  neuro-surgical  groups  cf  CRHU  realized  the  specialized  aid 
by  that  wcunded  into  skuli  in  foremost  army  KhPPG  being  moved  by  the 
method  of  "sand  bars".  Such  "sand  tars"  during  combat 
process/operation  after  assault  crossing  of  Berezin  were  made  three: 
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1)  in  KhPPG ,  which  accepted  tc  itself  these  wounded  the  skull 
upon  elimination  of  cne  or  the  larce/coarse  ganglia/nodes  of  enemy 
opposition; 

2'  in  KhPPG,  which  accepted  tc  itself  wcunded  in  skull  during 
offensive  combat  with  approach  tc  the  niemen; 

3)  into  KhPPG,  which  accepted  to  itself  these  wcunded  the  skull 
with  assault  crossing  ci  the  nieaen  and  curirg  combat  for 
bridgehead/beachhead  on  its  western  shore. 

In  the  first  of  these  KhPPG  neuro-surgical  group  worked  only  2 
days,  after  having  time  to  operate  29.4o/o  cf  wounded  into  skull  with 
damage  bones  and  12.4o/c  or  wcunded  in  soft  tissues  of  skull.  A 
quantity  entered  of  those  wounded  into  skull  was  small.  Surgical 
treatment  underwent  either  very  heavy  of  them,  ncntransportafcle  due 
to  their  condition,  cr  easily  wcunded  the  seft  tissues  with  assumed 
period  treatments  not  acre  than  i-3  seeks.  Inoperable  on  the  severity 
of  condition  it  proved  tc  be  6. Go/c  among  most  heavily  wounded  intc 
skull  with  damage  bones.  Ail  ethers  were  rapidly  evacuated  by  medical 
motor  transport  to  interaray  hospital  base. 


j 


DOC  =  79152606 


PAGE  2$3 


The  secondly  of  these  foremost  KhPPG  alsc  entered  a  snail  number 
of  those  wounded  into  skull.  The  neurc-surgical  group  °f  ORHU  primary 
processed  third  of  wounded  the  skull  with  damage  bones  and  several 
those  wounded  the  soft  tissues.  Beaaining  wounded  were  evacuated  for 
process/operation  into  the  specialized  front  line  evacuation 
hospital. 

The  third  of  these  KnPPG  worked  more  lasting  time,  servicing 
wounded  with  assault  crossing  of  the  niensen.  Hospital  deployed  all 
its  subunits,  after  being  placed  an  houses,  sheds  and  tents.  A 
quantity  of  those  wounded  the  skull  was  somewhat  more  than  in  two 
preceding/pre vioas  KhPPG.  The  significant  part  of  the  wounded  it  had 
the  penetrat.  ng  wounds  ci  skull  and  brain.  “Ihe  neurc-surgical  group 
of  ORHU  to  the  end  of  the  studied  period  had  time  tc  process  those 
only  most  heavily  wounded  into  skull.  Operability  in  the  group  of 
wounded  w^th  the  damage  of  bones  of  skull  composed  22.2o/o. 
Furthermore  the  unit  of  tae  wounded  was  processed  already  after  the 
termination  of  combat  operations.  A  great  number  of  those  wounded  the 
skull  (mainly  easily  wounded  the  soft  tissues)  was  also  evacuated  to 
the  interaray  hospital  base  where  they  were  operated. 


Thus  during  this  ccmnat  prccess/operaticn  the  medical  aid  by 
that  wounded  the  skull  proved  tc  be  at  first  on  the  basis  specialized 
by  KhPPG  of  that  arranging/iocating  on  initial  position  in  the  center 
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of  army,  then  in  one  of  xcreacst  KhPPG  where  was  commissioned  the 
neuro-surgica  1  group  of  Cfiau.  ana,  finally  after  assault  crossing 
Berezin  and  during  ccmbat  on  tne  niemen  in  advanced  alternately 
forward  three  KhPPG. 

The  neuro-surgical  groups  cr  CRHO  were  moved  during  this  period 
by  Msand  bars'*  and  providea  witn  one  specialized  aid  of  those  wounded 
the  skull  during  an  entire  coanat  process/operaticn.  Their  surgical 
activity  was  reduced  in  essence  toward  a  sorting-evacuation  work  with 
the  direction  of  the  transportable  wounded  in  the  advanced  forward 
interarmy  hospital  base,  which  tad  the  specialized  front  line 
evacuation  hospital  and  also  to  processing  mainly  of  those  most 
heavily  wounded  the  skull  and  the  train. 

In  these  hospitals  tney  guided  furthermore,  that  obtained  the 
severe  closed  injury  of  skull  unit  of  them  in  the  presence  of  urgent 
readings  was  operated  on  tne  spct;  patients,  who  were  being  found  in 
transportable  condition,  were  directed  tc  the  specialized  hospitals 
cf  front  line  base. 

Page  97. 


Aid  by  that  contused  was  organized  during  initial 


position/situation  of  any  in  ore  cf  the  hospitals,  and  then  on 
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interaray  hospital  base. 

The  total  work  cf  ail  KhFFG  or  army,  including  the  here  and 
specialized  hospitals,  is  caaracterized  duritg  this  ccabat 
process/cperation  by  the  following  data: 

1.  Within  entire  studied  period  it  entered  wounded  into  skull 
fro*  units  ana  with  FM F  51.3o/o,  with  DM F  -  46.7o/o.  The  great 
percentage  of  those  wounded  into  sxull,  that  entered  directly  from 
units  and  with  ?ap,  is  explained  oy  the  fact  that  the  neuro-surgical 
groups  of  OHSU  were  given  oy  Kn  FFG  of  the  first  line,  and 
distribution  points  realized  evacuation  fzcn  FSP  according  to 
designation/pur^ose  in  ty  these  placed  specialized  KHPP5. 

2.  In  entered  in  all  KnPPG  these  wounded  into  head  wounds  of 
skull  composed  uo.3c/c,  wounds  of  face  and  jaws  -  22.dc/o,  wounds  of 
eye  -  10.3o/o  and  wound  cf  nose,  its  additional  areas  and  ear  - 

27, Oo/o. 

3.  Those  wounded  skull  were  distributed  to  group  with  daaage  of 
bones  (46. Oo/o)  and  greup  of  tnese  wounded  soft  tissues  (54.Cc/o). 
More  than  in  half  wounded  the  skull  with  dasage  bones  had  the 
penetrating  wounds  of  train. 
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4.  Aaong  penetrating  wounds  of  skull  and  brain  blind-end  wounds 
composed  58.0o/o,  tangents  -  jd/Qo/o  and  through  -  4. Oo/o  (into  this 
number  it  enters  3,0c/c  cf  segmental  and  I.Qc/c  diametric  wounds). 
Among  nonpenetrating  wounds  with  tne  damages  cf  the  bones  of  skull 
half  composed  blind-end  wounds  ana  half  -  the  tangents.  In  the  group 
of  those  wounded  the  soft  tissues  the  percentage  of  blind-end  wounds 
was  equal  altogether  only  oy  30,  while  tangents  there  were  7C.0o/c. 

5.  Periods  of  entry  of  those  wounded  skull  in  KnPPG  were 
following:  during  period  up  to  6  nears  from  moment  cf  wound  entered 
3.9c/c,  from  6  to  12  hours  -  ti./o/c,  from  12  to  18  hours  -  19.1o/c, 
from  18  to  24  hours  -  34.6o/o;  later  than  24  hours  entered  only 
33.70/0  cf  wounded. 

6.  It  is  operated  ty  JI.Bo/o  all  of  those  wounded  skull, 
moreover  from  number  of  obtained  damages  bones  cf  skull  it  is 
operated  by  38.3o/c,  and  from  these  wounded  soft  tissues  -  2o.2o/c. 
Lethality  aaong  operated  aeaviiy  taose  wounded  the  skull  composed 
II.So/o.  In  the  group  cx  thosa  wounded  the  soft  tissues  of  lethality 
aaong  those  operated  it  was  not. 


7.  Recovery  during  period  of  combat  operations  is  noted  in 
24.90/0  those  wounded  soft  tissues  cf  skull.  Furthermore  45. 3c/o  cf 
them  were  located  undergoing  medical  treataect  in  arsy  KhPPG  and  GLR 
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in  connection  with  short  periods  to  f ull/total/complete  recovery.  It 
is  evacuated  from  the  arsy  29.6c/o  of  these  wcunded  the  soft  tissues 
of  skull. 

8.  Among  wounded  s*ull  witn  damage  tones  percentage  of  these 
evacuated  on  GBP  composed  48.1.  This  remaining  wounded  groups  were 
left  for  further  treatment  in  view  of  heavy  condition  or  in 
connection  with  the  short  periods,  which  passed  after  intervention  on 
skull  and  brain. 

Envelopment  by  the  specialized  aid  all  of  those  wounded  the 
skull  composed  in  this  combat  prccess/operaticn  71.7c/o. 

It  is  characteristic  that  d5.9o/o  of  wcunded  the  skull  had 
damage  bones,  were  directed  for  treatment  to  specialized  KhPPG,  i.e., 
virtually  all  transportable  wcunded  this  groups  were  evacuated 
according  to  designation/purpose. 

Page  90. 

The  great  value  in  this  case  aeguired  specially  created  in  army 
distribution  points  which,  m  spite  of  rapid  development  the 
off'  nsives  of  our  troops/forces,  ensured  the  direction  of  the  wounded 
str.  -ly  according  to  desiynarion/purpose  from  field  therapeutic 


/ 
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installations  into  army  KnPPG.  One  should  note  also  that  the 
specialized  aid  was  organized  in  foremost  KhPEG  due  to  correct 
maneuver  by  the  neurc-surgical  groups  OR8U,  creation  and  advancement 
cf  forward  interarmy  hospital  case. 

From  a  number  of  these  wounded  into  the  soft  tissues  of  skull  it 
entered  int ~  specialized  nospitals  6?.4o/o.  Cnly  about  third  cf  most 
lightly  wounded  traversed  the  hospitals  cf  general-surgical 
profile/specialty  or  it  was  directly  directed  in  GLF.  However,  in 
essence  the  wounded  the  soft  tissues  skulls  ir  detail  were  inspected 
in  specialized  KhPPG,  in  fourth  of  cases  they  underwent  processing 
and  only  after  this  they  were  needed  in  GLS  cr  on  GEF. 

It  should  also  be  noted  that  by  97. 2o/o  prccess/operation  on 
skull  were  conducted  by  neurosurgeons  and  only  2.8c/o  -  by 
general/coamon/total  .surgeons.  In  this  case  surgical  interventions  cn 
skull  were  undertaken  in  KhPPG  cf  general-surgical  prof ile/specialt y 
in  essence  only  from  vital  readings,  about  which  testifies 
comparatively  high  lethality  in  tnem  among  these  operated  (22.1o/c). 
Lethality  among  operated  in  specialized  KhPPG  those  wounded  into 
skull  with  damage  bones  composed  9.7o/o. 

During  this  combat  process/cperation  were  noted  the  early 
periods  of  interventions  cn  skull  from  the  ncsent  of  wound.  In 
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specialized  KhPPG  to  6  hours  from  the  moment  cf  wound  it  was  produced 
by  1«8o/o  of  all  process/opera-cions,  from  6  to  12  hours  -  7.3o/o, 
from  12  to  18  hours  -  14.3o/o,  from  18  tc  24  hours  -  31.3o/o  and  it 
is  more  than  days  -  45.3c/o  of  all  process/operations. 

Surgical  interventions  were  conducted  after  the  preliminary 
composite  examination/inspection  of  wounded,  shave  of  hair  on  head, 
local  anesthesia  and  consisted  in  the  carving  cf  the  wound  of  soft 
tissues,  trepanation  cf  bone  to  undamaged/uninjured  solid  cerebral 
shell,  removal  of  contents  of  wound  canal  (fccne  fragments,  blood 
clots,  available  foreign  bodies,  etc.),  and  also  in  the  careful 
cessation  of  hemorrhage.  Hemostasis  during  the  damage  of  venous 
sinuses  was  realized  in  the  adeguate/approaching  cases  by  stitching 
on  the  defect  of  the  wall  of  sinus  or  with  the  aid  cf  the  small  piece 
of  the  muscle  of  that  applied  tc  this  defect.  During  the  damage  of 
small/fine  cerebral  vessels  bamcrrnage  they  stopped  with  the  aid  cf 
warm  physiological  solution  or  percxide  cf  hydrogen. 

Anechoic  suture  barely  was  applied.  Hounds  conducted  under  the 
bandages,  moistened  by  the  emulsion  of  streptccide  or  sulfidine.  In 
rare  cases  wound  they  powdered  by  streptccide  and  conducted  under  dry 
aseptic  bandage.  Upon  the  extensive  destruction  cf  brain  into  wound 
canal  they  started  the  cut  out  from  glove  rubber  strip  which  was 
driven  out  with  the  first  dressing.  During  perfecting  of  segmental 
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wouids  the  skin  ’’navigation  bridge”  between  wcunds  they  usually 
sewed . 


After  intervention  on  the  substance  of  train  the  wounded  were 
found  on  a  strict  bed  regime  and  were  evacuated  during  the 
uncomplicated  course  not  earlier  than  2  1/2-3  weeks  from  the  moment 
of  process/operation. 

Lethality  among  these  wounded  the  skull  was  low  and  it  depended 
mainly  on  the  severity  cf  injury.  In  particular,  among  dead  persons 
from  severe  injuries  of  sxull  and  train  about  half  it  perished  in 
time  from  12  to  24  hours  from  the  moment  of  wound,  i.e. ,  into  the 
nearest  hours  after  entry  into  the  specialized  hospitals.  Among  the 
infectious  complications,  which  caused  death  of  wounded,  in  the  first 
place  stood  purulent  le f toaemngitis. 

Page  99. 


The  treatment  of  those  wounded  in  the  skull  to  the  hospital 
basis  of  front  had  durinc  present  offensive  operation  also  its 
peculiarities  associated  with  operational-tactical  circumstances. 

GBF  was  as  far  as  possible  approximated  to  working  parts.  Into 


its  composition  entered  the  foremost  receiving-sorting  base  basic 
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hospital  to  base  and  finally  the  rear  therapeutic  basis  of  front. 

Railroad  taain  pipelines  little  were  utilized  for  the  evacuation 
of  wounded  on  GBFf  since  enemy  destroyed  many  sectors  of  the 
routes/paths:  therefore  the  basic  rorms/species  cf  transport  for 
those  wounded  into  skull  proved  to  be  medical  motor  vehicles  and 
ambulance  aircraft. 

The  therapeutic  installations  cf  frcnt  after  the 
reception/procedure  cf  wcunded  with  the  penetration  of  the  defense  of 
enemy  soon  began  to  be  ncved  forward,  behind  the  advancing/attacking 
units.  In  particular,  tne  raceiving-sorting  basis  of  front  was 
relocated  into  two  nearby  ones  city,  freed  by  cur  units,  then  into 
the  freed  large/coarse  city  and  finally  it  became  part  of  the 
structure  of  interarmy  hcspital  base.  The  latter  began  to  function 
during  the  advance  of  cur  troops/f crces  to  the  niemen.  During  chat 
combat  process/operaticn  occurred  the  practice  cf  the  approach  of 
front  line  therapeutic  installations  to  army  KhFPG  and 
reception/procedure  from  them  on  the  spot  of  wounded.  Thus,  as  a 
result  of  "covering”  by  frcnt  line  hosiptals  cf  army  KhPPG  the  latter 
received  the  possibility  to  advance  further  forward,  and  wounded  were 
transmitted  on  the  spot  from  any  base  tc  frcnt  line.  After 
receiving-sorting  base  advanced  also  the  basic  hcspital  basis  of 
front,  "covering"  foreicst  therapeutic  installations. 
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On  main  motor  road  was  arranged/locatad  one  additional 
distribution  point,  which  regulated  the  evacuation  of  those  wcunded 
the  skull  from  the  fcreacst  army  specialized  hospitals  in 
designation/purpose  into  the  appropriate  hospitals  cf  front. 

Those  wounded  intc  skull,  that  require  in  primary  processing, 
entered  the  receiving-sorting  oasis  of  front  tc  2  -  3rd  day  after 
wound,  and  to  basic  hospital  base  -  to  3  -  6th  day  from  the  moment  cf 
injury. 


1.  In  composition  cf  iateraray  hospital  base  was  specialized 
evacuation  hospital  cf  front  which  took  cn  the  spot  cf  remaining 
wounded  from  army  KhPPG.  In  front  line  evacuation  hospital  worked 
neuro-surgical  group  of  cne  of  the  evacuation  points  and  there  was 
separation/section  for  those  wounded  intc  skull.  X-ray  apparatus  in 
this  evacuation  hospital  for  a  while  did  not  work  due  to  the  absence 
of  electric  power,  but  therefore  the  unit  of  these  wounded  into  skull 
was  processed  without  roentgenological  e xaminat ion/inspection. 

Among  entered  those  wounded  into  skull  45.2o/o  composed  wounded 
with  the  damage  of  benes  and  54.8o/o  -  wcunded  the  soft  tissues 
skulls.  Furthermore,  entered  several  men  with  closed  injury  cf  skull. 


i 
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The  periods  or  the  entry  of  wounded  in  proportion  to  the  distance  of 
front  line  gradually  grew/rose,  after  aciievirg  toward  the  end  of  the 
combat  process/operaticc  c£  12-15  days  from  the  moment  cf  wound. 

The  operational  activity  of  tnis  specialized  evacuation  hospital 
in  essence  was  characterized  cy  production  in  the  primary  processing 
in  wounded  the  skul]  w’th  damage  nones.  As  a  result  within  the 
studied  period  it  was  operated  fcy  ^8. 3o/c  of  such  wounded.  The  unit 
of  those  wounded  the  skull  was  operated,  f urtbermcre,  apropos  of 
early  infectious  complications. 

2.  Those  wounded  for  skuII  were  headed  both  from  specialized 
evacuation  hospital,  arc  from  rcresost  army  KhPPG  in  those 
arranged/located  deeper  tnan  three  specialized  hospitals  of  another 
evacuation  point. 

Page  100. 

Evacuation  according  to  designation/pur pcse  was  facilitated  by 
the  dispatcher  work  cf  districuticn  points,  advanced  on  all  routes. 

In  specialized  hospitals  or  evacuation  point  worked  the 
neuro-surgical  groups  cf  OBMU.  The  first  of  them  worked  in  one 
evacuation  hospital,  anctner  was  divided  and  attached  for  reinforcing 
to  two  evacuation  hospitals. 


/ 
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Those  wounded  into  skull,  that  entered  these  front  line 
specialized  evacuation  hospitals,  were  distributed  to  group  with  the 
damage  of  bones  (53,lo/cj  and  to  tne  group  of  those  wounded  the  soft 
tissues  of  skull  (46.9c/c). 

A  considerable  numner  of  entered  wounded  was  already  processed. 
Surgical  interventions  in  tnese  hospitals  were  undertaken  in  8. 4o/c 
all  of  those  entered,  moreover  wounded  into  skull  with  damage  bones 
it  was  operated  by  15.0o/o,  and  wounded  soft  tissues  -2.2o/o.  The 
unit  of  these  process/cperaticns  was  produced  apropos  of  early 
complications  or  it  bore  tne  cnaracter/nature  cf  reworkings. 
Lethality  among  those  operated  composed  9.7c/c. 

It  recovered  within  the  period  of  the  combat  process/operation 
IS.Io/o  of  those  wcunded  into  the  soft  tissues  of  skull. 

Por  further  treatmert  in  the  specialized  hospitals  remained  the 
wounded  the  skull  with  period  treatments  not  ncre  than  60  days  to 
recovery  or  wcunded  with  infectious  complications  from  the  side  of 
brain  or  its  shells. 


It  is  evacuated  tc  the  rear  therapeutic  basis  cf  front  70.0o/o 
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all  of  those  wounded  the  s*uli,  mainly  with  the  damage  cf  bones. 
Evacuation  from  evacuation  point  was  realized  by  railroad  -  on  army 
medical  and  passenger  trains.  In  route/path  was  conducted  medical 
observation  of  wounded,  and  they  all  were  provided  with  hot  food. 

A  considerable  number  of  these  wounded  the  skull  was  evacuated 
into  the  rear  by  aircraft  transport  for  which  at  airfields  were 
created  special  evacuation  points. 

3.  Rear  therapeutic  basis  cf  front  had  neurc-surgical 
separation/section  in  one  of  nospitals  where  constantly  worked 
doctor-  specialist.  Besides  those  wounded  the  skull  which  composed  in 
this  hospital  30.0o/c  into  Hospital  they  entered  also  wounded  the 
person  and  the  jaws  cf  eye  ENI  organs,  neck,  spire,  and  also  into 
large/coarse  joints  anc  thigh. 

Focuses  attention  the  nigh  severity  entered  of  those  wounded 
into  the  skull:  with  the  damage  cf  bones  arrived  90.2o/o  and  of  those 
wounded  in  soft  tissues  -  9.6o/c.  This  confirms  the  correctness  cf 
direction  those  of  aore  heavily  wounded  in  rear  hospital  base  and 
abandonments  easily  wounded  the  skull,  the  subjects  tc  treatment 
within  shorter  periods,  in  the  therapeutic  installations  of  army  area 
or  on  the  approximate  tc  it  advanced  bases  cf  front. 
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This  specialized  evacuation  ncspital  carried  out  in  essence 
clinical  work.  Toward  tne  end  or  me  combat  prccess/cperaticn  wounded 
the  skull  with  complications  contirued  treatsent  in  this  hospital, 
together  with  convalescents  by  easily  wounded,  and  all  others, 
requiring  the  prolonged  treatment  cr  which  lest  temporarily  akility 
to  work,  they  were  evacuated  intc  the  rear. 

Thus,  in  spite  of  the  complicated  character/nature  of  the  combat 
operations  of  the  troops/forces,  wnich  were  begun  with  the 
penetration  of  the  defense  of  me  enemy,  rapid  advance  with  combat 
forward  and  forcing  cf  large/coarse  river  lines  and  ending  by  combat 
cn  the  nieaen  with  the  capture  cf  cridgehead/fceachhead  on  his  western 
shore,  the  medical  aid  by  that  wounded  the  skull  was  provided  in  all 
periods  of  field  process/operaticn  because  cf  skillful  maneuver  with 
the  army  and  front  line  specialized  therapeutic  agencies. 

Should  be  especially  noted  the  positive  role  of  distribution 
points  which  ensured  the  direction  of  these  wounded  the  skull 
strictly  according  to  designati.cn/purpose. 

Page  191. 

Rendering  to  the  medical  aid  by  tnat  wounded  the  skull  during  combat 
process/operation  ’'V/Sfu./A-'O der "• 


( 
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The  beginning  of  1945  was  marked  by  the  new  victories  of  the 
Soviet  Armed  Forces  in  their  struggle  with  the  Fascist-German 
trocps/forces. 

Supreme  <gbmmander-in-<Zhiet  I.  V.  Stalin  in  his  order  on  23 
February,  1945,  gave  the  following  characteristics  to  these  combat 
operations:  "during  January  cf  tne  present  year  the  Red  Army  attacked 
the  enemy  unprecenented  in  force  iapact  at  entire  front  from  Baltic 
to  Carpathians.  It  forced  opea  tor  elcngaticn/extent  1200  kilometers 
Germans*  powerful/thick  defense,  which  they  created  ever  a  number  cf 
years.  In  the  course  of  offensive  the  Red  Aray  by  rapid  and  skillful 
activities  threw  back  tee  enemy  far  to  west.  The  Soviet  trccps/forces 
with  persistent  combat  acvea  frea  the  boundaries  of  eastern  prussia 
to  the  lower  course  of  the  Vistula  -  to  270  kilometers,  from 
bridgehead/beachhead  on  the  Vistula  south  of  Warsaw  tc  lower  coursing 
of  river  Oder  -  to  570  kilometers  from  Sandcmir  fcridgehead/beachhead 
f  the  depth  of  German  Silesia  -  to  480  kilometers".  "As  a  result  the 
Red  Army  coaletely  freed  Polana  ana  significant  part  of  the  territory 
of  Czechoslovakia,  occupied  Budapest  and  derived  frem  the  wars  of  the 
latter/last  ally  of  Geraany  into  Europe- Hungary,  it  mastered  greater 
part  cf  eastern  prussia  and  German  Silesia  and  was  opened  to  itself 
road  into  Brandenburg,  into  Pomerania,  tc  the  routes  of  approach  of 
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Berlin'*  1 . 

FOOTNOTE  1 .  Order  of  the  supreme  <?ommar.der-in-£hief  on  23  February, 
1945,  No  5,  MOSCOW.  ENEf CC1NOTE. 

The  proper  subject  or  the  medical  aid  by  that  wounded  into  skull 
was  the  grandiose  offensive  operation,  realized  by  the  Soviet 
troops/f orces  during  January  1945  frcm  bridcebead/beachhead  cn  the 
Vistula  south  of  Warsaw  tc  river  Oder,  which  rctes  comrade  Stalin  in 
his  order. 

One  of  the  armies,  varca  was  oeing  located  on  main  direction,  cn 
14  January  broke  through  from  scutaern  bridgehead/beachhead  cn  the 
western  shore  of  the  Vistula  the  lasting  and  deeply  distributed  in 
depth  defense  of  enemy,  lo  the  issue  of  day  the  advance  units  cf  this 
army  moved  out  to  operational  sccpe  and  begat  rapid  advance  forward. 
The  unit  cf  the  divisions  cf  army  relieved  in  the  second  echelon,  and 
one  of  them  widened  the  gap  tc  tea  north. 

Blocking  the  gang lia/ncaes  of  resistance  and  eliminating  Varga's 
attempts  to  pass  into  ccunterof fensive,  army  freed  from  enemy  the 
territory  and  Poland  cities,  surrounded  large/ccarse  hostile  garrisen 
in  one  of  the  great  cities  and  to  the  issue  cn  28  January  it  moved 
out  to  a  Polish-German  boundary  wnere  the  eneiy  it  showed/rendered 
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bitter  resistance,  relying  on  the  previously  prepared  positions  and 
natural  barriers/obstacles  in  tne  forts  of  the  syste®  of  lakes  and 
rivers.  On  30  January  the  defense  cf  enemy  was  broken  through,  and 
after  the  rout  of  the  hostile  garrisons  in  two  cities  on  4  February 
army  sieved  out  tc  river  Cder. 

Within  22  days  of  combat  (fro®  14  January  through  4  February) 
the  combat  route/path  cr  army  was  470-60C  kn.  during  the  individual 
days  of  unit  they  advanced  on  3C-4C  km. 

Was  by  this  time  eliminated  the  fortified  ar«=a  of  enemy  in  one 
of  the  German  cities,  and  also  was  begun  assault  crossing  river  Oder 
and  combat  for  bridgeheac/oeaca bead  on  its  western  shore.  To  10 
February  the  bridgehead/beachhead  was  expanded,  and  army,  after  being 
fastened  on  the  western  shore  of  Cder,  began  tc  be  prepared  fer 
strikes/shocks  on  enemy. 

The  provision  with  tne  medical  aid  of  wounded  in  this  combat 
process/operation  presented  considerable  difficulties,  especially  as 
this  type  of  process/operaticn  on  its  scales  and  growing  rates/teapes 
was  carried  out  by  the  medical  workers  of  this  army  for  the  first 
time. 


Page  102 
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3ef ore  the  offensive  of  division  tney  were  completely  aanned  by 
medical  cadres.  There  was,  iurtfceraore,  reserve  ouaber  of  aidaen  and 
hygiene  instructors  in  eaca  company. 

First  aid  by  wounded  on  tae  field  of  battle  within  entire  period 
of  combat  process/operation  was  sncwn/rendered  by  aidsen  and  hygiene 
instructors  into  65.8o/c  or  cases,  feldshers  ard  doctors  -  into 
8.5c/o  of  cases.  The  percantage  of  self-  and  mutual  assistance 
composed  25,7.  These  data  caaracterize  further  progress  in  the 
medical  service  of  wcunded  cn  the  rield  of  tattle. 

To  the  predominant  Duacer  cr  wounded  (96.3c/c)  first  aid  was 
shewn/rendered  to  1  hour  (it  is  tainner/less  frequent  to  2  hours) 
free  the  moment  of  wcurd  ana  only  J.7c/c  of  wounded  -  sore  than  2 
hours.  Research  and  carrying  out  of  wounded  occurred  in  flat  terrain 
with  saall  forests  under  conditions  of  winter  with  thaws  and  small 
preci pitation. 

The  methods  of  the  carrying  out  of  wounded  from  the  field  of 
coabat  to  BHP  were  the  following:  cn  stretchers  it  is  carried  out  by 
23.5o/o  of  wounded,  cn  pcnchos  -  9.40/0,  on  drag  harrows  -  I.Oo/o,  on 
canine  harnesses  -  8.6c/c,  on  nerses  -  14. 4c/c,  on  motor  transport  - 
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0.  3o/o.  Furthermore,  with  tne  aid  cf  those  esccrting/tracking  it 
reached  BMP  42.8o/o  cf  wounded. 

in  the  period  of  the  penetration  of  the  defense  of  enemy  the 
carrying  out  wounded  from  the  field  of  combat  on  bridgehead/teachhead 
on  the  western  shore  cf  na  Vistula  was  realized  by  all  pc.  ible 
methods  within  very  short  panods.  The  transport  c):  the  medical 
companies  of  regiments  was  intensified  due  to  army  horse-  medical 
company.  Furthermore,  eacn  medical  company  had  3-4  canine  harnesses 
(Fig.  19)  .  PMP  were  closely  moved  to  front/leading  territory  and 
intensified  by  the  composition  of  convoluted  DM P,  which  allowed  them 
in  short  periods  and  in  the  necessary  volume  to  render  medical  aid 
wounded. 


In  the  period  of  the  rapid  advance  cf  army  the  medical  service 
of  regiments  followed  uninterruptedly  from  their  cf  units.  Bounded 
they  rapidly  delivered  from  the  field  of  combat  tc  PMP,  or  the 
latter,  advancing  forward,  were  approached  the  places  of  the  c^ver  of 
wounded  and  they  exerted  them  the  necessary  aid. 

Completely  particular  conditions  on  rendering  of  first  aid  by 
wounded  and  their  carrying  out  from  the  firing  lines  were  formed 
during  the  bitter  street  fightings  upon  the  elimination  of 
large/coarse  hostile  garrison  _n  Polish  city  Fcznani.  The  fact  is 
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that  after  enclosing  of  tais  city  basic  parts  cf  the  army  continued 
their  rapid  advance  forward,  wnile  one  of  her  corps  jointly  with 
adjacent  army  obtained  mission  tc  break  down  resistance  of  enemy 
garrison.  In  urban  suburbs  and  in  city  itself  were  deployed 
persistent  street  fightings  on  snort  distances,  for  our  units  it  was 
repeatedly  necessary  tc  force  river  Varta,  which 

flowed/occurred/lasted  through  the  city,  to  fclcck  and  to  encircle  the 
garrisons  of  numerous  fcrts,  and  also  frequently  to  perform  by 
individual  assault  teams.  The  most  furious  fighting  were  deployed 
during  mastery  of  ancient  fortress  (Citadels), 
fastened/strengthened  fcy  enemy  and  equipped  with  contemporary 
military  technology.  {Jostat  conducted  by  day  and  by  night.  The 
carrying  out  of  wounded  from  combat  zones  was  conducted  in  certain 
cases  only  with  onset  cf  dark,  since  enemy  shct  through  streets, 
areas  and  approaches  tc  individual  houses.  The  periods  of  the 
carrying  out  of  wounded  were  soaetiaes  late  due  tc  the  difficulty  cf 
the  delivery/procurement  of  these  wounded  on  EM E.  There  were  the 
cases  when  in  one  house  the  unit  of  the  fleers  was  still  occupied 
with  enemy,  while  others  they  were  already  recaptured  by  our 
soldiers.  This  phase  of  combat  was  characterized  by  the  great 
severity  of  wounds.  Among  all  these  wounded  the  skull  the  group  with 
the  damage  of  bones  and  train  was  about  75.0c/c. 
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Fig.  19.  Export  of  those  wounded  sxull  from  field  of  combat  cn  canine 
harnesses.  From  the  picture  cf  the  military  medical  museum  VM  of  the 
USSR.  (Artist  N.  G.  Popov). 

Page  103. 

Focused  also  attention  the  vastness  of  the  destruction  of  skull  and 
brain  as  a  result  of  shots  from  close  distance.  Enemy  conducted 
continuous  mortar  fire/lignt,  were  applied  garnets,  explosive  bullets 
and  Faust-patron .  For  tne  provision  of  wounded  with  modern  medical 
aid  were  created  the  special  medical  groups,  which  escorted/tracked 
our  assault  detachments.  PMP  were  arranged/lccated  in  immediate 
proximity  of  area  of  combat,  wmca  gave  its  positive  results. 

In  final  phase  of  combat  on  leaving  of  army  to  Oder,  assault 
crossing  of  river  and  during  nowls  for  bridgeheads/beachheads  on  its 
western  shore  the  deli very/proc crement  of  wounded  on  PMP  was 
connected  with  the  series/row  of  difficulties,  since  Geraan-facist 
command  element  ordered  to  blow  up  dam  cn  Oder.  As  a  result  this  area 
of  combat  and  disposition  BMP  u  was  flooded  by  water  and  oppressed 
by  the  fragments  of  ice.  During  this  period  the  unit  cf  wounded  in 
skull  underwent  supplementary  injury  by  ice  floes  and  to  chilling  in 
water.  Were  urgently  accepted  measures  fcr  the  export  of  wounded  to 
the  eastern  shore  of  river  by  actor  boats,  teats,  rafts,  etc.  With 
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the  crossing  cf  wounded  tarcugn  Oder  the  enemy  conducted  aviation 
bombings  and  shellings.  Exploded  ice  flows  impeded  the  movement  of 
rafts.  In  connection  with  this  tne  unit  cf  those  wounded  the  skull 
was  delivered  to  the  eastern  shcre  12-24  hours  after  wound. 

During  an  entire  ccacat  pr ccess/operat ion  the  periods  of  the 
delivery/procurement  of  wounded  on  PM F  were  the  following:  entered  to 
1  hour  frcm  the  moment  ci  wound  33.7o/o  cf  wounded,  from  1  to  2  hours 
-  28.7o/o,  from  2  to  4  hours  -  18.3o/c,  from  4  to  6  hours  -  II.Oo/o, 
from  6  to  12  hours  -  6.S0/0,  it  is  more  than  12  hours  -  1.4c/c  of 
wounded. 

It  should  be  noted  that  a  basic  number  cf  wounded  entered  from 
BMP  and  only  3. 60/0  of  them  were  delivered  directly  from  the  field  of 
combat.  The  delivery/procurement  cf  wounded  cn  PMP  was  realized  on 
stretchers  (0.7o/o),  on  cape-tents  (I.Oo/o),  cn  drag  harrows 
(0.  lo/o)  ,  on  canine  harnesses  (2.9o/o),  cn  horses  (63.5o/o)  and  on 
medical  motor  transport  (J.lo/o).  Thus,  the  hcrse  f orm/species  of 
transport  was  basic.  Furthermore,  independently  with  those 
escorting/tracking  it  arrived  on  PMP  28. 7o/c  cf  wounded. 

Among  delivered  wounded  oy  32.3o/o  they  were  found  in  heavy 
condition,  I8.O0/0  -  in  the  condition  of  average/mean  severity  and 
29.  / 0/0  -  in  satisfactory  condition. 
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According  to  the  f crm/species  of  the  wounding  shell  the  wounds 
were  distributed  to  bullet  ones  (4l.3o/o)  and  fragmentation  cnes 
(58.7o/o) .  Of  a  number  ct  latter  7.4o/o  comprised  the  wounds  by  the 
fragments  of  grenades,  mainly  during  combat  upon  the  elimination  of 
enemy  garrison  in  Poznari. 

On  PHP  of  those  wounded  me  sicull  they  inspected  and  bandaged. 
Heavy  to  wounded  were  introduced  the  substances,  stimulating 
cardiovascular  and  respiratory/creathing  activity,  and  also 
hypertonic  solutions  of  glucose  cr  sodium  chlcride  with  the  sharply 
pronounced  hypertension  phenomena.  With  preventive  target  these 
wounded  the  skull  received  sultanilamides. 

The  evacuation  of  those  wounded  the  skull  cn  DMP  was  realized 
most  frequently  via  meter  transport.  During  the  combat 
process/operation  sometimes  had  tne  place  the  "covering"  of  FHP  by 
advancing  DMP. 

Deployment  and  woric  DHP  during  that  combat  operation  had  the 
series/row  of  special  features/ peculiarities. 

In  the  beginning  of  combat  process/operation  during  penetration 
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the  defenses  of  enemy  ChF  were  convoluted,  reinforcing  by  its 
personnel  PHP.  Hounded  they  guided  from  FMP  and  units  directly  i 
KhPPG  of  the  first  line. 


I 
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Page  104. 

In  period  the  pursuits  of  enemy  during  individual  days  DBP  had 
to  advance  on  30-40  km  in  order  net  to  be  detached  away  from  its 
divisions.  As  a  result  cf  znis  birain  the  time  of  combat  operation 
the  majority  DMP  relieved  its  lccation  on  20-22  times,  passing  to  600 
km « 


Those  DM P,  which  followed  tne  divisions  cf  the  second  eihelon  cf 
army,  advanced  more  slowly,  receiving  wounded  during  the  final 
cleaning  cf  the  territory  or  Poland  from  eneay  and  upon  his 
elimination  of  those  surrounded  by  us  the  ganglia/nodes  of 
resistance.  Therefore  EBP  most  frequently  worked  several  days  at  one 
place,  then  they  evacuated  cr  transmitted  wounded  on  the  spot  for 
arrived  KhPPG,  and  they  themselves  in  full  strength  were  moved 
forward. 

Other  working  cenditions  were  on  DM F  whose  divisions  rapidly 
advanced  forward,  pursuirg  enemy,  encircling  and  blocking  the 
ganglia/nodes  of  his  defense.  At  znis  time  DBF  they  were  divided  into 
2-3  groups  in  order  to  treat  and  to  service  the  operated  and 
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nontransportab.le  wounded  and  at:  tne  same  time  tc  advance  forward, 
without  blowing  away  fret  tne  trcops/forces,  being  deployed  at  new 
place  for  processing  the  entered  wounded. 

In  such  cases  by  day  was  zrequently  conducted  processing 
wounded,  and  by  night  occurred  redislocaticn  DMP  forward,  to  the 
previously  outlined  points/pcsts. 

Cuarters/premises,  in  which  were  deployed  DMP,  were  most 
diverse. 

During  the  advance  forward  of  DMF  is  left  the  group  of  medical 
workers  headed  by  doctor  for  service  of  the  ncntranspcrtable  wounded. 
The  specially  isolated  operations  groups  of  the  medical  department  of 
army  arrived  to  the  locations  cf  tnese  groups  and  accepted  frem  them 
wounded.  After  this  the  wcruers  or  DMP  followed  to  their  therapeutic 
installations  and  again  they  were  included  in  their  work. 

For  provision  the  aeli very/procurem ent  of  wounded  on  DMF  all 
routes/paths  of  entrance  were  tncrcugnly  designated  by  pointers  and 
furthermore,  on  crossroads  were  put  out  duty  aidmen  with  the  bandages 
cf  Red  £ross.  New  location  of  DMP  each  time  was  guickly  communicated 
on  PMP,  furthermore,  Df!£  followed  strictly  cn  the  march  routes  of 
divisions.  All  these  measures  ensured  the  rapid  delivery/procurement 
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cf  wounded  on  DMP.  In  a  number  or  cases  practiced  the  abandonment  of 
the  groups  of  wounded  in  the  populated  areas  under  the  obserwation  of 
the  isolated  workers  of  PMP  pncr  to  the  arrival  there  of  DUE.  During 
combat  with  forcing  Oder  and  on  its  western  shore  of  wounded  they 
delivered  to  motor  beats  and  rafts  to  some  advanced  to  coast  cf  DMP. 

For  entire  combat  process/operation  on  EKE  entered  the  wcunded 
within  the  following  periods  freu  the  moment  cf  the  wcund:  tc  1  hour 
-  1.7c/o  of  wounded,  frea  1  to  2  hours  -  5.4o/c,  from  2  to  4  hours  - 
28.7o/o,  from  4  to  6  hours  -  25.0o/o,  from  6  tc  12  hours  -  32.6o/o, 
it  is  more  than  12  hours  -  only  6.6c/o  of  wcunded.  As  can  be  seen 
from  these  data,  the  majority  or  tnose  wcunded  into  skull  entered  in 
time  from  4  to  8  hours  free  the  soaent  of  wcurd. 

If  we  consider  all  these  wcunded  into  skull  on  army,  then  on  DMP 
of  them  entered  81.0c/c,  srnce  at  the  very  beginning  cf  combat  DMP 
they  were  convoluted.  A  great  nuaber  of  those  wcunded  into  skull 
entered  on  DM P  during  street  fightings  upon  the  elimination  of 
hostile  garrison  in  Po2nan.  Tnese  entered  wcunded  into  skull  had 
heaviest  damages. 

Those  wounded  the  skull  were  distributed  over  all  DMP  to  the 
group  with  the  damage  cf  nones,  waich  composed  40o/o,  and  the  group 
of  those  wounded  the  seft  tissues  of  skull,  that  composed  6O.O0/0. 
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On  DMP  surgical  intervention  with  the  wounds  of  skull  with  the 
damage  of  bones  was  conducted  only  from  vital  readings. 

Page  105. 

As  a  result  in  the  group  of  tnose  heavily  wcucded  the  skull  it  was 
operated  altogether  cnly  by  G.5c/c  of  wounded.  This  operability 
should  be  considered  insufficient,  since  on  autopsy  in  some  killed 
unoperated  wounded  were  discovered  great  intracranial  hematoa&as. 

Wounded  the  soft  tissues  of  skull  it  was  operated  on  DSF  8. Oo/c. 
With  this  DKP,  which  followed  the  divisions  of  the  second  echelon  of 
army,  operated  more  than  DAP,  rapidly  advancing  forward.  In 
particular,  one  cf  DHP  operated  33.5o/c  those  wounded  the  soft 
tissues  of  skull,  of  lethalities  aaong  them  it  was  net. 

Within  entire  period  of  coisat  process/cperation  on  DJ1P 
recovered  13.2o/o  wounded  tne  sett  tissues  cf  skull.  By  those 
recovered  on  D.iP,  without  direction  for  exaaination/inspecticn  into 
specialized  KhPPG,  acknowledged  only  those  wounded  in  which  was  not 
the  signs/criteria  of  jolt  or  contusion  cf  train,  or  the  obtained 


surface  wounds  only  cf  skin  of  bead.  The  unit  cf  the  wounded  after 
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the  healing  of  wound  for  a  while  reaained  on  ESP  for  aid  to  personnel 
on  the  care  of  those  heavily  wcunaad  into  skull.  On  all  DMP  healing 
of  those  easily  wounded  tne  sxull  is  approxiiately/exeaplarily 
identical  percentage,  wita  exception  of  one,  that  kept  after  recovery 
a  considerable  number  of  tncse  wounded  the  soft  tissues,  frcs  which 
recovered  36.0o/o. 

Almost  all  wounded  the  skull  traversed  the  medical  dressing 
room,  where  by  it  was  produced  shave  of  hair  and  dress/lavat cry  of 
the  periphery  of  wound,  sometimes  were  removed  the  isifcle  metallic 
or  bone  fragments,  and  is  also  produced  the  lubrication  of  skin  on 
the  periphery  cf  wound  cy  tne  solution  of  iodine  and  the  dusting  of 
wound  by  the  powder  of  streptccide.  The  application  of  aseptic 
dressing  with  a  wadded-gauze  cylinder  usually  was  conducted  by  the 
extensive  penetrating  wcuads  cf  train. 

On  O’! P  widely  was  applied  the  intravenous  introduction  cf 
hypertonic  solutions  with  purpose  cf  dehydration.  Antishock  measures 
it  was  required  to  take  only  into  1. 3o/c  among  those  entered  with  the 
isclated/insulated  wounds  of  sauII. 

It  is  evacuated  in  KnPPG  uy  82. 80/0  of  wounded  the  skull  with 
damage  bones.  In  latter/last  phase  of  combat  entered  on  DHP  heavily 
wounded  the  skull  still  reaained  on  the  spot  in  view  of  their 
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incapacity  to  be  transported.  In  army  therapeutic  installations  it 
was  evacuated  by  76.6c/c  or  taose  wounded  the  soft  tissues,  S.2o/o  of 
them  toward  the  end  of  the  studied  period  stiJl  continued  treatment 
on  DM  P. 

The  evacuation  of  wounded  an  KhPPG  was  realized  by  motor 
transport  during  peraanert  medical  observation  of  them  in  route. 

The  treatment  of  those  wounded  the  skull  in  surgical  field 
jobile  hospitals  during  this  combat  process/cperaticn  must  be 
examined  on  individual  periods  taxing  into  account  tactical  operation 
circumstances. 

With  the  penetration  of  tne  defense  of  ereiy  f res 
bridgehead/beachhead  cn  western  snore.  The  vistulas  specialized  KhPPG 
were  arranged/located  ca  brid geneaa/beachhead  and  in  arav  area.  In 
army  area  was  advanced  also  tne  front  line  specialized  hospital. 
Furthermore,  was  one  additional  army  specialized  by  KhPPG,  which  was 
being  found  in  the  convoluted  condition  and  ready  to  move  forward. 
During  this  period  of  ccifcat  prccess/operaticr.  therapeutic 
installations  were  arrancea/located  more  freguertly  in  mud  huts  and 
tents. 


In  bridgshead/heaenhaad  specialized  KhEEG  and  evacuation  point 
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they  were  arranged/lccated  not  far  from  each  ether. 

Page  106. 


The  available  ne uro-surgicai  group  of  ORSU  Merited  aainl 
evacuation  point  and  guided  ter  hospitalization  into  th 
altogether  only  several  taose  wcunded  into  skull,  that 
located  in  nontransper table  condition.  Thus,  basic  work 
neuro-surgical  group  of  Cfiau  cn  icageaent  area  was  the 
of  these  wcunded  the  skull. 


7  at 

is  KhPFG  of 
were  being 
of  the 

classification 


Aaong  all  wounded,  wno  passed  through  the  evacuation  point, 
wounded  the  skull  there  were  1j.0o/c.  However,  aseng  tnes  the  easily 
wcunded  the  soft  tissues  skulls  were  only  26.6c/c,  basic  group 
(73.2o/o)  constituted  wcunaed  me  skull  with  the  damage  of  bones. 

Thus,  already  in  tne  first  stages  was  realized  evacuation 
acco- d j.ng  <-o  d-s ignaticc/pur pose.  In  particular,  to  the  evacuation 
points  where  worked  the  neur c-surgical  group  of  ORMO,  was  directed  is 
a  considerable  number  ct  taoss  wcunded  the  skull,  predominant! v  with 
heavy  daoages.  In  the  ledical  aressing  rocs  of  the  evacuation  point 
of  those  wounded  the  skull  they  inspected,  by  it  was  conducted 
dress/lavatory  of  wound  ana,  cy  tne  appropriate  readings,  was  carried 
out  aedicinal/aedica ferrous  therapy. 
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At  evacuation  pcint  and  in  speciali2ed  KfcPPG,  besides  several 
those  wounded  the  skull,  as  a  result  of  their  heavy  condition,  was 
left  also  a  small  number  of  easily  wounded,  obtained  very  surface 
wounds  integuments  of  head.  Tne  latter  into  2.5o/o  of  cases  with 
respect  to  all  that  wounded  the  soft  tissues  of  skull,  pasts  through 
the  evacuation  point,  recovered  after  5-6  days.  The  unit  of  the 
heavily  wounded  was  operated. 

The  majority  of  those  wounded  the  skull  was  evacuated  from 
bridgehead/beachhead  into  the  approximate  specialized  evacuation 
hospital  of  front.  Evacuation  was  carried  out  through  the  Vistula  on 
ice  mainly  by  motor  transport  and  it  is  considerably  less  frequent  - 
on  horse-  medical  vehicles. 

In  proportion  to  the  advance  of  our  trccps/f orces  forward  into 
the  freed/released  cities  arrived  and  were  deployed  in  them  different 
KhPPG.  Two  neuro-surgical  groups  of  ORMU  were  mcved  by  "sand  bars". 
Such  "sand  bars"  there  were  several. 

1.  During  liberation  of  tne  first  of  cities  was  there  advanced 
army  specialized  KhPPG  for  those  wounded  into  head,  that  was  being 
located  on  initial  position  of  army  in  convoluted  condition.  In 
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hospital  worked  the  neur c-surgical,  ocular  and  maxillofacial  group  cf 
reinforcing.  KhPPG  deployed  in  this  city  sorting  separation/section, 
medical  dressing  room,  operating  rccm  and  wards  fcr  wounded.  There 
was  also  an  X-ray  rocra. 

Wounded  the  skull  was  diverted  special  separation/section  (Fig. 
18)  .  The  planned  wj.rk  cf  hospital  was  somewhat  violated  by  aviation 
bombardment  of  city  by  enemy.  These  wounded  into  skull  came  usually 
on  the  1-2nd  day  from  the  moment  cf  wound. 

The  rapidity  of  the  advance  of  our  troops/forces  and  the  rout  of 
enemy's  main  forces  cn  his  initial  defensive  lines  caused  the  fact 
that  a  quantity  of  wcunded  generally  and  wounded  the  skull  was  in 
particular  during  this  period  of  combat  process/operation  small. 

Among  those  wounded  into  skull,  that  entered  into  specialized 
KhPPG,  the  group  of  these  easily  wcunded  the  soft  tissues  composed 
40.3o/o,  and  the  group  cf  wounded  with  the  damage  of  the  bones  of 
skull  -  59.7o/o.  In  37.7c/o  of  latter  had  the  penetrating  damages  of 
skull  and  brain,  also,  in  22.0o/c  -  nonpenetratirg  wounds  with  the 
damage  of  the  bones  cf  skull. 

It  is  operated  in  this  KhPEG  by  65.2o/o  cf  those  wounded  the 
skull  with  the  damage  cf  hones,  moreover  fre*  a  number  of  wounded 
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with  the  penetrating  damages  cf  brain  it  was  operated  by  66.7 c/o,  and 
from  a  number  of  wounded  with  nonpenetrating  damages  -  71.4o/o. 

Page  107. 

The  wounded  the  soft  tissues  skulls  were  operated  into  15.4o/o  of 
cases.  For  further  treatienr  left  only  heavy  cr  pcst-operaticn 
wounded.  To  the  termination  cf  the  operating  cycle  of  this  hospital 
it  was  evacuated  by  70.0c/o  all  entered  cf  these  wounded  into  skull. 

2.  During  liberation  of  following  city  was  there  advanced  group 
cf  hospitals,  also,  in  number  their  specialized  hospital  for  those 
wounded  skull,  breast  and  stomach.  This  KhPEG  was  situated  in  the 
good  building  which  made  it  possible  to  deploy  all  subunits  of 
hospital.  For  those  wounded  the  skull  were  isolated  small  wards, 

A  quantity  entered  into  tnis  nospital  of  those  wounded  the  skull 
was  also  small;  among  them  aeavily  wounded  with  damage  bones  there 
was  somewhat  less  than  easily  wounded  the  seft  tissues. 

In  this  hospital  surgical  interventions  were  produced  in  77.3c/o 
cf  wounded  with  the  damace  of  the  bones  cf  skull.  It  should  be  noted 
that  the  primary  processing  is  produced  in  all  wounded  with  the 
penetrating  wounds  of  train  and  more  than  in  half  wounded  with  the 
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nonpenetrating  wounds  of  skull.  From  those  wounded  the  soft  tissues 
of  skull  it  was  operated  by  35. 4o/c.  Soon  in  this  city  arrived  the 
specialized  hospital  of  tne  front  to  which  were  transmitted  on  the 
spot  all  wounded  into  skull. 

3.  After  transmissicn  of  wounded  artsy  specialized  hospital  was 
moved  into  following  freed  city  where  it  was  situated  in 
guarters/premises  cf  hospital,  victim  from  ailitary  activities.  In  24 
hrs  for  the  workers  cf  hospital  it  was  possible  to  lead  building  into 
the  proper  form/species,  to  fix  heating  and  tc  deploy  all  necessary 
subunits,  including  operating  room  and  X-ray  room. 
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Fig.  18.  Saparaticn/section  for  these  wounded  the  skull  in 
specialized  KhPPG  (free  the  collection  of  Hilitary  medical  museum  VH 
cf  the  USSR)  . 

Page  108. 


A  quantity  entered  cf  those  wounded  into  skull  was  small. 
Hounded  with  the  damage  cf  benes  composed  4C.So/o  all  of  those 
wounded  the  skull;  inoperable  in  this  group  it  proved  to  be  11. 2o/o. 

To  operational  intervention  it  underwent  by  88.80/0  of  wounded 
with  the  damage  cf  benes  and  15.7o/o  wounded  the  soft  tissues  of 
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skull.  Should  be  noted  use/application  in  a  number  of  cases  cf 
anechoic  suture  after  processing  or  the  wounds  cf  skull  and  train. 

All  wounded  the  skull  were  transmitted  tc  that  arrived  cn  1 
February  in  this  city  tc  front  line  SEG. 

4.  In  following  freed  city  arrived  KhPEG  from  army  hospital 
base,  which  was  being  arranged/ located  in  the  beginning  of  combat 
prccess/operation  in  convoluted  condition  on  eastern  shore  of 
Vistula. 

Hospital  was  deployed  in  yuarters/premises  cf  hospital,  school 
and  theater.  In  this  hospital  proved  to  te  the  medical  aid  by  that 
wounded  in  ccmbat  for  mastery  of  enemy's  large/ccarse  fortress. 
Focused  attention  the  very  heavy  condition  entered  of  those  wounded 
into  skull.  The  primary  processing  of  the  wcurds  of  skull  and  brain 
was  produced  in  88.0c/c  cf  all  wounded  into  skull  with  damage  bones. 
In  ether  words,  all  wounded  the  skull  by  which  the  primary  processing 
was  not  contrasted  on  the  severity  cf  condition,  were  operated  in 
this  hospital.  Lethality  among  these  operated  composed  8. 9o/c.  Among 
these  wounded  the  soft  tissues  it  was  operated  by  5C.0o/o;  lethality 
among  those  operated  in  tnis  group  it  was  net  noted. 


5.  During  ccmbat  in  territory  of  Germany  cn  leaving  of  army  to 
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Oder  medical  aid  by  that  wounded  sxull  is  exerted  KhPPG,  which 
arrived  from  eastern  shcre  of  Vistula. 

Hospital  was  deployed  in  seal!  city  in  buildings  of  hospital, 
archive  and  other  guarters/preaises. 

A  quantity  entered  of  those  wounded  into  skull  was  small.  Among 
them  46.4o/o  composed  wcunded  with  the  damage  of  bones  and  53. 60/0  - 
these  wounded  the  soft  tissues. 

Heuro-surgical  group  within  4  days  of  work  performed  the  primary 
processing  of  wounds  in  51.8o/o  c£  wcunded  the  skull  with  daiage 
bones  and  in  48, 2o/o  these  wcunded  the  soft  tissues  of  skull.  On  the 
average,  thus,  was  operated  half  all  entered  thoce  wounded  into 
skull. 


6.  On  arrival  into  another  German  city,  which  is  located  not  far 
off  from  Oder,  neuro-sur gacal  group  was  attached  one  of  KhPPG,  where 
already  entered  those  wcunded  into  skull.  This  hospital  was  expanded 
in  two  buildings  of  sanatorium. 

In  it  it  entered  wcunded  the  skull  mors  than  into 
preceding/previous  KhPPG.  Amon^  them  those  wcunded  the  skull  with  the 
daaage  of  bones  composed  39.9o/c,  and  those  wcunded  the  soft  tissues 
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-  6  0.  lo/o. 

Neuro-surgical  secaration/section  had  sedical  dressing  rcom  and 
operating  room,  but  is  net  produced  the  roentgenological 
ex amination/inspecticn  cf  wounded,  since  X-ray  apparatus  arrived  only 
through  several  days. 

The  periods  of  the  entry  of  tnose  vcundec  the  skull  with  assault 
crossing  of  Oder  and  in  coalat  for  bridgehead/fceachhead  on  its 
western  shore  are  characterized  in  this  hospital  fcy  the  following 
data:  during  the  period  up  to  29  hrs  from  the  moment  cf  wound  entered 
48.5o/o  of  wounded,  frcii  1  to  2  days  -  24.7c/c,  from  2  to  3  days  - 
8.6o/c,  in  time  sore  than  3  days  arrived  18.2c/o  cf  wounded.  If  one 
considers  that  the  neurc-surgical  group  of  Cfff!U  arrived  in  the 
hospital  through  several  days  after  its  deployment,  then  it  will 
becoae  understandably,  why  cnly  in  18. 3o/o  cf  wounded  surgical 
interventions  with  the  wounds  of  skull  were  produced  during  the 
periods  up  to  3  days  free  the  aczent  cf  wound. 

Page  109. 


Within  always  of  the  work  cf  hospital  tc  curgical  interventions 
it  underwent  by  70.7c/c  wounded  the  skull  with  daiage  of  bones  and 
54.8o/o  wounded  the  soft  tissues  of  skull.  The  priaary  processing  of 
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the  wounds  of  skull  and  train  wa^  into  3/4  cases  produced  under  local 
anesthesia  and  into  1/4  cases  under  narccsis. 

By  that  wounded  the  skull  with  the  damage  cf  bones  in  the 
postoperative  period  intc  45. Oo/o  cf  cases  is  produced  the  bicod 
transfusion.  The  late  periods  of  processing,  and  also  the  cases  of 
early  purulent  leptomeningitis  caused  the  need  cf  conducting 
energetic  sulfanilamide  therapy  in  post-operation  period.  Lethality 
among  the  operated  wounded  the  sxull  with  damage  bones  composed 
11. 6o/o. 

From  this  hospital  cf  these  wounded  the  skull  they  did  net 
evacuate*  and  toward  the  end  of  the  combat  prccess/operation  they 
remained  cn  the  spot. 

The  total  performance  cnaracteristic  of  all  hospitals  of  army 
during  this  combat  process/operaticn  briefly  can  be  represented  the 
following  data:  in  KhPPG  it  entered  with  DMP  62.5c/o  cf  these  wounded 
the  skull  and  it  is  direct  from  units  -  37.5o/o.  So  considaratle  a 
number  of  wounded,  directed  in  hospital,  passing  DHP,  is  explained, 
as  already  mentioned,  by  the  fact  that  the  latter  at  the  very 
beginning  of  combat  prccess/operation  were  convoluted,  and  wounded 
they  entered  directly  into  evacuation  hospitals  and  KhPPG. 
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Among  all  these  entered  intc  hospitals  the  bullet  wounds  of 
skull  ace  noted  in  25.9c/o,  fragmentation  -  in  72.7o/o;  in  l.ho/o  of 
wounded  the  fora/species  of  the  wounding  shell  was  not 
established/installed.  In  tae  group  of  the  fragmentation  wounds  of 
skull  predominated  the  wounds  ny  the  fragments  cf  mines  (36. 3o/o)  and 
artillery  shells  (23.5c/c).  At  the  same  time,  is  noted  a 
coaparatively  high  percentage  of  wounds  by  the  fragments  cf  aircraft 
bombs  (6.5)  and  hand  grenades  (6.3).  A  great  number  cf  wounds  of 
skull  by  bullets  and  fragments  or  the  hand  grenades  was  encountered 
during  street  fightings  in  Poznan  with  the  taking  of  enemy's 
powerful/thick  fortress. 

Entered  in  Kh PPG  wounded  the  skull  were  distributed  ever 
obtained  damage  bones  (96.3o/c)  and  wounded  the  seft  tissues  cf  skull 
(53.7o/o).  It  is  characteristic  tnat  in  the  group  of  wounded  the 
skull  with  damage  bones  the  bullet  wounds  were  encountered  almost  2 
tiies  more  frequently  than  among  those  wounded  the  soft  tissues. 

Speaking  about  the  treatment  cf  those  wounded  the  skull,  one 
should,  first  of  all,  note  that  tae  indicators  of  the  operational 
activity  of  all  KhPG  of  aray  reguire  certain  explanation.  This  is 
explained  by  the  fact  that  at  the  very  beginning  cf  combat 
process/operation  in  arty  KhPPG  produced  surgical  interventions  with 
wounds  the  skulls  only  in  the  single  cases  and  only  from  vital 
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readings.  At  this  time  the  sufficiently  great  percentage  all  cf  these 
wounded  the  skull  for  combat  prccess/operaticE  was  evacuated  for 
processing  into  the  approximate  front  line  specialized  evacuation 
hospital.  Operability  cf  those  wcuaded  the  skull  in  army  KhPFG  did 
not  exceed  during  this  period  3.0c/o.  During  the  rapid  advance  of  our 
troops/f orces  and  in  ccabat  cn  Cder  operational  intervention  in 
different  specialized  KfcPPG  are  produced  by  that  almost  all  requiring 
the  processing  by  that  wounded  the  skull  with  the  damage  of  bones. 
Operability  at  this  time  oscillated  from  69.2  tc  88.80/c. 

Therefore  average/mean  operability  cf  wounded  the  skull  with 
damage  bones  in  specialized  KhPFG  for  entire  combat  process/cperaticn 
composes  altogether  only  32. Sc/c.  Lethality  aicng  these  operated  was 
equal  to  7.2o/o. 

The  wounded  the  seft  tissues  skulls  were  operated  into  33«0o/c 
of  cases,  in  this  case  2/5  processing  was  produced  by  neurosurgeons. 


Page  110. 

It  should  be  noted  that  in  Gift,  waere  was  processed  the  majority  of 
those  wounded  soft  tissue  cf  skull,  were  used  extensively  secondary 
sutures.  Lethality  among  tnose  wounded  the  soft  tissues  of  skull  is 
noted  into  0.3o/o.  This  taey  were,  as  shew  the  protocols  of 
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autopsies,  the  cases  of  the  severe  closed  injury  cf  brain  with  the 
simultaneous  wound  of  scft  tissues  skulls. 

3y  the  specialized  aid  during  this  cosbat  process/operation  it 
is  encompassed  by  59.3c/c  all  of  taose  wcunded  the  skull.  In  the 
group  of  wounded  the  skull  witn  daaage  bcnes  the  specialized  aid  was 
shewn/rendered  31.0o/o  cf  wcunded,  and  aicng  these  easily  wcunded  the 
soft  tissues  -  53.1o/c. 

These  data  should  be  estimated  as  the  considerable  achievement 
of  the  medical  service  cf  army.  It  is  necessary  in  this  case  to 
consider  those  difficulties  which  were  caused  by  the  diverse 
character/nature  of  the  combat  operations  of  cur  troops/forces,  and 
the  complexity  of  the  redislocation  of  hospitals  in  the  cases  of 
interruptions  in  the  supply  with  fuel.  A  considerable  number  cf 
wounded  the  skull  with  daaage  nones  was  evacuated  or  transmitted  on 
the  spot  for  the  front  line  specialized  hospitals.  From  a  total 
number  of  those  wounded  the  soft  tissues  of  skull  evacuated  on  GEF  of 
altogether  only  30.2c/c.  Besaining  wounded  the  skull  were  left  for 
further  treatment  in  the  therapeutic  installations  cf  army  rear. 

Lethality  among  all  those  wounded  into  skull  proved  to  be  low 
and  approxiaately/exemplarily  identical  both  in  the  specialized 
hospitals  and  in  KhPFG  cf  general-surgical  pref ile/specialty.  Usually 
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lethality  in  the  hospitals  of  y eneral-su rgica 1  prof ile/specialty  is 
relatively  higher,  since  tnese  KhPEG  leave  in  themselves  that  only 
heaviest,  nontransportatle  uoundea  the  skull.  During  the  dismantled 
combat  process/operation  in  connection  with  the 

approximation/approach  of  tne  specialized  aid  to  the  troops/fcrces 
the  unit  of  those  obtained  the  extremely  heavy  wounds  of  skull 
entered  also  into  foremost  specialized  KhPPG. 

In  the  group  of  dead  persons  the  severity  of  injury  served  as 
the  reason  for  death  irtc  79.1o/o  of  cases,  and  infectious 
complications  from  the  side  of  brain  and  its  shells  -  into  2C.9o/o. 
Among  complications  was  encountered  mainly  purulent  leptomeningitis, 
it  is  twice  less  frequert  as  -  the  meningoencephalitis  and  still  is 
twice  less  frequent  as  -  the  early  abscess  of  brain. 

The  treatment  of  those  wounded  the  skull  on  the  hospital  basis 
of  front  was  realized  in  the  therapeutic  installations  of  evacuation 
points. 

In  the  beginning  of  combat  process/cperaticn  those  wounded  into 
skull  entered  the  specialized  hospitals  of  the  first  evacuation 
point.  With  the  rapid  advance  of  army  were  forward  sent  the 
specialized  hospitals  cf  tne  second  evacuation  point,  and  then  one 
additional  evacuation  point. 
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1.  With  penetration  of  defense  of  enemy  from 
bridgehead/beachhead  on  western  shore  of  Vistula  evacuation  point 
situated  one  specialized  evacuation  hospital  in  immediate  proximity 
of  bridgehead/beachhead,  but  other  hospitals  -  somewhat  deeper  in 
army  and  front  line  area. 

From  the  bridgehead/beacnhead  of  these  wounded  the  skull  they 
evacuated  through  the  Vistula  on  ice.  on  both  shores  of  the  Vistula 
in  crossings  were  organized  receiving-heating  points/posts.  Cn 
bridgehead/beachhead  this  point/post  was  organized  by  the  forces  of 
convoluted  KhPPG,  on  eastern  shore  -  by  forces  cf  front  line  SEG. 

The  advanced  by  forward  front  specialized  hospital  worked  at 
this  place  of  27  days.  In  essence  those  wounded  into  skull  entered 
the  first  4-5  days  of  ccabat  prccess/operaticn . 

Those  wounded  into  snull  entered  not  finished,  but  with  produced 
dress/lavatory  of  wounds. 

Page  111. 


When  entry  began  somewhat  to  be  decreased,  from  fcridgehead/beachhead 
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began  to  arrive  those  wounded  the  later  periods,  but  with  the  split 
or  cut  all  over  wounds  cf  soft  tissues. 

All  wounded  were  passed  through  the  medical  dressing  room,  where 
them  inspected  neurosurgeon  and  neuropathologist;  in  the  necessary 
cases  was  conducted  ¥-ray  examination. 

Taking  into  account  the  possibility  of  the  considerable  entry  of 
wounded,  the  first  time  in  this  hospital  they  operated  those  only 
most  heavily  wounded  the  skull.  During  the  first  week  of  work  it  was 
explained  that  a  quantity  wounded  entering  the  skull  began  gradually 
to  be  decreased.  With  the  decrease  of  the  entry  cf  wcunded  increased 
surgical  activity.  Hithir  always  cf  work  in  this  hospital  it  was 
operated  by  11.2o/o  all  cf  these  wcunded  the  skull;  in  the  group  of 
wounded  the  skull  with  damage  benes  it  was  operated  by  I6.O0/C  and  in 
the  group  of  those  wounded  the  soft  tissues  of  skull  -  9. 60/0. 

It  is  evacuated  into  deeper  arranged/located  specialized 
hospitals  of  front  77.  Ic/o  all  cf  those  wounded  the  skull. 

In  all  hospitals  of  this  evacuation  point  it  was  operated  by 
28.4o/o  of  wounded  the  skull  with  damage  bones. 


Besides  the  primary  processing  of  wcunds,  the  unit  of 
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interventions  was  produced  apropos  of  complications  cr  it  bore  the 
character/nature  of  reworkings.  Lethality  among  those  operated 
composed  11.2o/o. 

The  evacuation  of  those  wounded  the  skull  of  the  advanced 
forward  specialized  evacuation  hospital  into  deeper  arranged/located 
hospitals  was  realized  mainly  by  motor  transport  and  less  frequent  by 
aircraft  transport.  Evacuation  to  the  rear  hospital  basis  of  front 
was  conducted  both  by  railroad  and  on  ambulance  aircraft. 

2.  In  period  of  advance  of  our  troops/forces  into  second  freed 
city  on  3rd  day  of  combat  process/cperaticn  arrived  group  of 
hospitals  of  another  evacuation  point  among  which  there  was 
specialized  hospital  fcr  those  wounded  into  skull.  The  work  cf  this 
hospital  flowed/occurred/lasted  without  a  special  effort,  since  a 
quantity  of  the  wounded,  accepted  from  army  by  Kh PPG  and  entered 
subsequently,  was  small. 

In  this  hospital  it  was  operated  by  65. Ic/o  of  wounded  with  the 
penetrating  damages  of  skull  and  brain.  Lethality  among  those 
operated  composed  2. 3o/c. 

3.  In  phase  of  combat  in  Pcznan  taking  cf  eneay*s 
fastened/strengthened  fortress  in  those  freed  our  troops/forces  of 
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cities,  arranged/located  not  far  off  from  place  of  combat,  advanced 
therapeutic  installations  one  additional  evacuation  point,  which  on 
the  spot  accepted  wounded  xrcs  army  of  KhPPG  and  was  formed  hospital 
basis  of  front. 

Furthermore,  evacuation  point  situated  the  unit  of  its  hospitals 
in  immediate  proximity  ct  Poznan  which  fulfilled  in  essence  the 
receiving-sorting  functions.  Tncse  wounded  fcr  skull  were  headed  from 
this  receiving-sorting  case  by  railroad  by  auto-  and  aircraft 
transport  for  the  basic  therapeutic  basis  of  front. 

SEG  of  evacuation  pcint  had  railroad  evacuee  reception  center 
and  air  reception.  Into  the  specialized  hospital  entered  the  wounded 
not  only  with  the  taking  of  a  city-fortress,  but  also  during  combat 
on  leaving  of  army  to  Oder.  Those  wounded  the  skull  with  the  damage 
of  bones  composed  32.0c/c  all  entered,  and  slightly  wcunded  into  soft 
tissues  skulls  -  68.O0/C. 

Page  112. 

Their  significant  part  was  processed  in  army  of  KhPPG;  therefore  the 
percentage  of  surgical  interventions  among  all  entered  those  wcunded 
into  skull  composed  4,6,  and  only  in  the  grcup  cf  wcunded  the  skull 
with  damage  bones  -  14.3.  Surgical  interventions  frequently  bore  the 
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character/nature  of  reversing  of  wounds. 

In  this  hospital  recovered  2. 5o/o  wounded  the  soft  tissues  of 
skull  and,  furthermore,  it  was  transferred  in  GLR  by  69.4o/o  of 
convalescents  easily  wounded  the  skull. 

Hounded  the  skull  witn  the  damage  of  bones  were  almost  all 
evacuated  to  the  rear  basis  of  front. 

After  supplying  result  said,  it  should  be  noted  that  during  the 
grandiose  offensive  operation,  which  was  deployed  between  rivers  by 
the  Vistula  and  Oder,  in  spite  of  the  great  complexity  of  combat  and 
medical-tactical  circunstances,  for  the  tedical  service  of  army  it 
was  possible  to  organize  the  highly  skilled  aid  by  that  wounded  the 
skull  because  of  skillful  maneuver  by  the  specialized  agencies  of 
army  and  approximaticn/apprcach  cf  front  line  hospitals. 

Rendering  to  the  medical  aid  oy  that  wounded  the  skull  during  "Berlin 
process/c per at ion". 

The  trocps/forces  of  Soviet  Army  applied  in  the  spring  of  1945 
latter/last  decisive  strike/snock  on  the  Fascist-German  aggressors 
and  forced  enemy  to  capitulate. 
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Comrade  Stalin  in  the  order  on  1  May  1945  wrote: 

'‘they  le  ft  into  the  past  and  will  not  return  more  the  heavy 
times,  when  the  Red  Army  was  repelled  from  the  hostile  troops/forces 
in  the  environs  cf  Moscow  and  Leningrad,  in  the  environs  of  Grcznyy 
and  Stalingrad.  Now  our  victorious  troops/f crces  rout  the  armed 
forces  of  the  enemy  in  the  center  cf  Germany,  far  beyond  Berlin,  on 
river  filba. 

In  short  period  are  freed  Poland,  Hungary,  large  part  of 
Czechoslovakia,  significant  part  of  Austria,  capital  Austria-  Vienna. 

The  Red  Army  mastered  in  this  case  eastern  Prussia  - 
loculus/nest  of  German  imperialism,  Pomerania,  greater  by  the  unit  cf 
Brandenburg  and  by  the  main  areas  cf  the  capital  of  Germany-Berlin, 
after  erecting  above  Berlin  the  canner  of  victory"  ...  "The  fcright 
victories,  gained  by  the  Soviet  trccps/f crces  in  the  Great  Patriotic 
War,  they  showed  the  Herculean  power  of  the  Red  Army  and  her  high 
military  skill,  our  native  land  in  the  course  of  war  obtained 
first-class  regular  ariy,  capable  cf  being  located  the  great 
socialist  conquests  cf  cur  people  and  of  ensuring  the  state  interests 
of  the  Soviet  Union"  ...  "The  world  war,  unleashed  by  German 
imperialists,  approaches  toward  the  end.  Downfall  of  Hitler  Germany  - 
affair  of  the  nearest  future.  Hitler  bosses,  who  was  conceited 
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themselves  by  the  lords  of  peace/wcrld,  proved  to  be  in  the  broken 
trough”  1 « 

FOOTNOTE  lm  Order  of  the  supreme  commander-in-chief  on  1  flay,  1945, 
No  20,  MOSCOW.  ENDFOCTNC12. 


The  combat  operations  of  the  army  in  question,  which  was 
included  in  the  Soviet  troop s/£orces,  which  carried  out  mission  in 
the  rout  cf  enemy  in  the  environs  of  Berlin  and  cutput/yield  tc  filfca, 
envelop  period  from  16  April  tarough  5  May  1945. 

This  army,  having  negun  offensive  from  fcridgehead/beachbead  on 
the  western  shore  of  Oder,  in  most  cruel  combat  overcame  the  first 
line  of  the  d  ?nse  of  enemy,  ard  also  the  subsequent  numerous 
defensive  line,  which  by  tne  continuous  system  of  strengthenings 
stretched  to  Berlin  itself.  Berlin  was  actually  also  enemy's  giant 
fortress. 

Page  113. 

In  defense  system  the  enemy  used  extensively  the  constructed 
previously  engineering  zcnes  and  ganglia/ncdes  cf  resistance,  after 
situating  them  in  numerous  cities,  populated  areas,  suburbs,  in  area 
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of  foresfs/sca  f  folding ,  swa  mps/marshes,  lakas  and  canals,  it 
tightened  for  defense  the  great  number  of  the  trccps/forces,  having 
urgently  tncved  them  frci  Western  Front,  and  tc  limits  it  aerated 
defensive  areas  weapons. 

By  the  special  features/peculiarities  of  the  dismantled  combat 
process/operation,  besides  that  noted  above,  was  furious  fighting  at 
close  distance  and  maneuver  units  along  front. 

This  army  of  the  beginning  on  16  April  the  penetration  cf  the 
deeply  distributed  in  depth  pawerf ul/thick  defense  cf  the  enemy  from 
bridgehead/beachhead  on  the  western  shore  of  Oder  and,  conducting 
furious  fighting,  slowly  advanced,  gradually  increasing  strike/shock. 

After  moving  with  combat  tc  the  southern  suburbs  of  Berlin,  army 
obtained  order  to  guide  strike/shock  on  southwest  in  order  to  finish 
enclosing  the  grouping  cf  tne  enemy  southeast  cf  Berlin.  After 
persistent  combat  this  task  was  successfully  carried  out  in  period 
from  23  to  29  April.  The  subsequent  6  days  cf  prccess/operation  are 
characterized  by  the  rapid  advance  of  arsy  tc  the  West.  On  5  Bay  1945 
army  jointly  with  other  Soviet  trccps/f orces  it  moved  out  by  wide 
front  to  £lba,  having  victorious  routed  the  Pascist-Geraan 
aggressors. 
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Aid  to  wounded  cn  battlefield  proved  to  te  within  early  periods 
-  to  1  hour  from  the  moment  cf  wcund  in  9l.Gc/o  cf  wounded  and  from  1 
to  3  hours  in  9.0o/o. 

In  42.5o/o  of  cases  aid  by  wounded  rendered  the  aidaen,  into 
25.8o/o  -  medical  instructors,  into  6.7o/o  -  feldshers  and  into 
1.9o/o  -  the  doctors;  into  23.  Ic/o  of  cases  occurred  self-  and  mutual 
assistance. 

'these  data  tell  afccct  further  approximation/approach  and 
acceleration  of  the  medical  aid  by  wounded  on  the  field  of  battle. 

All  medical  workers,  whc  rendered  aid,  were  completely  provided  with 
antishock  fluid/liquid  whicn  they  gave  tc  wcunded  directly  on  the 
field  of  battle. 

The  carrying  out  cf  wounded  from  the  field  of  ccabat  was 
realized  into  27.8o/c  cf  cases  cn  stretchers,  intc  3. 9o/o  -  cn 
cape-tents,  into  6, 4c/c  -  on  hands,  into  11.2c/c  -  on  canine 
harnesses  and  into  8.9c/o  of  cases  -  on  the  horses;  independently  and 
with  the  aid  of  those  escorting/tracking  it  acved  out  from  the  field 
of  combat  41.8o/o  cf  wcunded. 

The  delivery/procureaent  or  wcunded  on  EHF  in  the  individual 
periods  cf  combat  prccess/operation  was  conjugated/combined  with  need 
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cross  the  zones  of  intense  fire,  especially  with  the  penetration  of 
the  defense  of  enemy.  In  the  Biddle  of  the  ccsbat  process/operation 
when  enemy's  main  forces  were  rented,  wounded  they  evacuated  from  the 
field  of  combat  and  delivered  tc  BMP  cn  horse-  medical  vehicles. 

The  threats  of  freezing  among  those  wounded  the  skull  during 
this  combat  process/cpe ration  it  was  not,  since  the  temperature  of 
air  oscillated  from  *7°  to  *12°.  However,  in  spring  time  with  small 
sediments  it  was  required  to  accept  the  number  of  the  necessary 
measures  for  warning/prevention  cx  catarrhal  diseases.  Hounded, 
transportable  on  horse-  medical  vehicles,  thoroughly  they  concealed 
and  warmed. 

On  BMP  were  delivered  to  58. lo/o  of  wounded  for  the  first  hour 
from  the  moment  of  wound,  30.3o/c  -  in  time  frem  1  to  2  hours  and 
II.Oo/o  -  in  time  more  than  2  hours. 

Page  114. 

After  examination/in specticn  the  bandages  on  head,  its  bandaging  if 
necessary  and  introducticn  aeavy  to  the  wounded  cf  the  substances, 
which  stimulate  cardiovascular  and  respiratcry/breathing  activity, 
wounded  into  skull  rapidly  evacuated  on  PHP.  The  ambulance  transport 
of  regiments  was  intensified  by  the  substances  cf  army  horse-medical 
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coapany  and  fay  the  detachment  or  sledge  dogs.  The  evacuation  cf 
wounded  occurred  cn  flat  terrain  with  the  dense  net/syste®  cf  lakes 
and  small  forests.  Locality  is  crossed  by  the  dense  net/system  of 
country  and  highways.  The  significant  part  of  the  roads  is  asphalted. 
Kith  penetration  the  defenses  of  the  enemy  cf  read  were  damaged  ty 
artillery  shells,  mines  and  aircrart  beats.  In  the  course  of  further 
advance  of  the  army  depthward  cf  Germany  the  condition  of  roads 
proved  to  be  satisfactory. 

On  initial  position  the  unit  cf  PMP  was  arranged/located  on 
bridgehead/beachhead  ir  mud  huts  and  dugouts,  in  immediate  proximity 
of  front/leading  territory.  Another  unit  cf  FFF  was  placed  in 
habitable  houses  of  one  cf  the  cities.  On  aeasure  the  advances  of  the 
army  forward  of  PNP  frequently  were  deployed  in  the  well  maintained 
and  equipped  buildings. 

Por  entire  combat  process/eperation  on  FMF  entered  26.9c/o 
heavily  wounded  into  skull.  29.8c/c  -  in  the  condition  of 
average/mean  severity  and  hj. 3o/c  -  in  satisfactory  condition. 

The  absolute  majority  of  easily  wounded  entered  to  1  hour  from 
the  moment  of  wound. 


From  a  number  of  heavily  wounded  were  delivered  cn  PfiP  35.2o/c 
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during  the  period  up  to  1  hour  froa  the  foment  cf  wound,  31.4o/o  - 
from  1  to  2  hours,  19.6c/o  -  frca  2  to  4  hours,  8.4c/o  -  from  4  tc  6 
hours  and  5.2o/o  -  in  time,  of  somewhat  exceeding  6  hours  from  the 
moment  wounds.  The  unit  cf  the  easily  wounded  (10.2o/c)  entered  on 
PHP  directly  froa  the  field  of  ccmhat,  passing  BMP. 


[iii] 
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Fig.  20.  Intravenous  introduction  wounded  to  tfee  skull  of  the 
hypertonic  solution  of  glucose  on  ESP  (from  the  collection  cf 
Hilitary  aedical  museus  V.1!  of  the  USSR)  . 

Page  115. 


Those  wounded  the  skuli  they  delivered  tc  PSP  by  the  different 
methods:  on  stretchers  it  was  delivered  to  I.Oc/c  of  wounded,  on 
cape-tents  -  1.5o/o,  or.  hands  -  0.  lo/c,  cn  canine  harnesses  -  l.lo/o 
on  horses  -  55.9c/o  and  ca  aotor  vehicles  -  5.4o/o;  cn  foot  with  the 
aid  of  these  escorting/tracjting  or  it  was  independently  on  PSP 
35. Oo/o  of  slightly  wounded. 
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For  more  rapid  rendering  tc  tne  qualified  aid  wounded  PMP  they 
were  intensified  by  special  brigades  with  DMP  •  In  connection-  with 
this  on  PMP,  besides  the  exasination/inspecticn  of  bandages  and 
bandaging,  was  conducted  dressing  cf  wounds  and  their  dress/lavatory. 
It  is  heavy  to  those  wounded  the  sxull,  besides  the  substances,  which 
improve  cardiovascular  and  respiratory/breathing  activity, 
intravenously  introduced  hypertonic  solutions  glucoses  or  sodium 
chloride  and  in  the  presence  or  readings  transfused  the  blood  or  they 
introduced  antishock  solutions  (Fig.  20) .  All  PMP  had  wards  for 
wounded,  who  were  being  found  in  the  condition  of  shock.  One  should 
add  that  during  this  ccmlat  process/operaticn,  just  as  in 
preceding/previous,  wounded  the  skull  with  the  damage  of  bones, 
beginning  with  PMP,  were  received  with  preventive  target 
sulfanilamides.  Particular  attention  turned  also  to  the  documentation 
cf  the  condition  of  wounded,  which  made  it  possible  subsequently  to 
judge  about  the  dynamics  of  the  violations,  caused  by  the  wound  of 
skull  and  brain. 

Among  passed  through  PMP  these  wounded  the  skull  bullet  wounds 
are  noted  in  28.0o/o  cf  wounded;  into  this  number  enter  0. 60/0  of 
heaviest  wounds  by  Faust-patron.  Fragmentation  wounds  were  observed 
in  72.0o/o  of  wounded,  the  wounds  by  the  fragments  of  the  hand 
grenades  composing  4.0c/c. 
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The  evacuation  of  wounded  on  DMP  and  in  KhPPG  of  the  first  line 
was  realized  due  to  transport  means  of  divisions,  into  74.0o/c  of 
cas-^s  -  on  motor  transport  and  into  24,  Oo/o  -  on  medical  vehicles 
(mainly  easily  wounded)  ;  only  2.0o/o  cf  wounded  were  evacuated  on 
reverse  empty  car.  The  ncntrasn portable  wounded  were  left  on  PMP  in 
view  of  the  dangers,  connected  with  transportation,  also  in 
connection  with  the  fact  that  advancing  DMP  rapidly  arrived  to  the 
place  of  deployment  of  PMP. 

Division  medical  aid  stations  in  the  initial  position  of  army 
were  arranged/located  cn  the  eastern  shore  cf  Oder. 

The  evacuation  cf  wounded  from  brid gehead/fceachhead  was  realized 
through  Oder  on  special  crossings  and  on  boats  and  was  conducted 
under  the  artillery  fire  of  enejy. 

During  the  first  two  days  cf  combat  after  penetration  the 
defenses  of  enemy  of  DMP  were  found  in  the  ccnvcluted  condition,  and 
wounded  they  guided  with  PMP  directly  in  KhPPG  cf  the  first  line 
which  were  approximated  to  the  eastern  shore  cf  river  and  they  were 
accommodated  in  rural  type  construction  and  mud  huts.  Then  DMP 
rapidly  were  relocated  tc  the  bridgehead/beachhead  where  were  by  this 
tive  annihilated  several  defensive  lines  of  enemy,  and  they  accepted 
with  PMP  the  nontranspcrtable  wounded.  During  the  advance  of  our 
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troops/forces  of  delay  D ft P  from  units  it  was  not  observed.  DMP  were 
shared  in  the  routes/paths  usually  into  two  echelons,  cne  of  which 
serviced  nontransportatle  wounded  to  the  approach  of  following  not 
far  off  KhPPG  of  the  first  line,  and  another,  composing  basic  part 
DMP,  accepted  wounded  from  units  it  exerted  them  the  qualified 
medical  aid. 

In  the  beginning  of  combat,  taking  into  account  entire 
complexity  of  the  crossing  of  wounded  through  Oder,  the  medical 
department  of  army  sent,  as  already  mentioned,  special  surgical 
brigades  of  DMP  to  bridgenead/beachhead  for  reinforcing  PMP. 

Page  116. 

These  brigades,  besides  classification  and  taking  of  urgent 
therapeutic  measures  for  struggle  with  shock,  bleed  loss  and 
phenomena  of  the  increased  intracranial  pressure,  performed  also 
urgent  process/operations  from  vital  readings. 

In  further  course  cf  combat  process/operaticn  the  volume  of 
surgical  measures  on  DMP  increased. 

within  entire  period  of  Berlin  process/operation  on  DMP  of  this 
army  entered  79. Oo/o  of  all  wounded,  and  the  ethers  were  directed 
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directly  in  KhPPG  of  the  first  line. 

The  periods  of  the  deliver j/procurement  cf  wounded  on  DMP  were 
following:  to  1  hour  frcm  the  moment  cf  wound  arrived  7.1c/o  cf 
wounded,  from  1  to  2  hcurs  -  9.  1o/c,  from  2  tc  4  hours  -  26. Oo /o, 
from  4  to  6  hours  -  24. Oo /o,  from  6  to  12  hours  -  20.8o/o,  frcm  12  to 

18  hours  -  9.0o/o  and  it  is  later  than  18  hcurs  -  4„0c/o  cf  wounded. 

Thus,  two  thirds  all  wcunded  entered  on  CMP  tc  6  hours  from  the 
moment  of  wound,  which  indicates  further  progress  in  the  affair  of 
the  timely  of  the  expert  of  wounded  with  foremost  stages. 

Those  wounded  the  skull  were  distributed  over  DMP  to  two  groups: 
wounded  with  the  damage  cf  bones  (35.7o/o)  and  wcunded  the  soft 
tissues  of  skull  (64.3c/c).  The  heaviest  wounds  of  skull  are  noted 
with  the  penetration  of  the  first  lines  cf  the  defense  of  enemy.  The 
distribution  of  those  wcunaed  the  skull  according  tc  the  f cn/species 

of  the  wounding  shell  detects  tne  same  laws  as  cn  PMP.  Is  focused 

attention,  that  among  entered  in  DMP  those  wcunded  into  skull  the 
obtained  multiple  wounds  of  the  skull  and  other  crgans/contrcls 
composed  34.2o/o. 

That  all  wounded  the  skull  were  produced  on  DMP  the  dressings  cf 
wounds  and  shave  of  hair  in  the  periphery  of  wounds.  Has  widely 
carried  out  also  dehydration  also  cf  sulfanil  therapy.  Shock  with  the 
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isolated/insulated  wounds  of  skull  is  revealed  in  I.60/0  of  wounded. 
When  the  multiple  wounds  of  extremities  and  body  are  present,  they 
underwent  primary  processing. 

With  the  wounds  of  skull  surgical  interventions  on  cerebral 
substance  were  produced  cn  Drt?  cf  altogether  only  in  0.3o/o  oi 
wounded,  besides  it  is  exclusive  from  vital  readings.  It  should  be 
noted  that  in  these  all  cases  were  discovered  and  removed  extensive 
hematomas.  Lethality  among  the  operated  in  group  wounded  the  skull 
with  damage  bones  composed  3.6o/c. 

On  all  DflP  there  were  operated  14.5c/o  wounded  the  soft  tissues 
of  skull.  On  individual  BMP  the  percentage  of  operability  of  this 
group  cf  wounded  achieved  34.2-44.0.  On  these  specialized  KhPPG  and 
GLH,  the  primary  processing  of  the  wounds  of  the  soft  tissues  of 
skull,  produced  on  dfp,  is  acknowledged  full-valued. 

Of  lethalities  among  operated  those  wounded  the  soft  tissues  of 
skull  it  was  not  observed. 

From  a  number  of  these  wounded  the  soft  tissues  of  skull  it 
recovered  on  DMP  15«9o/c,  it  is  evacuated  ante  army  area  78.  lo/o  and 
it  is  left  for  further  treatment  6.O0/0,  in  connection  with  the 
expected  within  the  next  few  days  recovery. 
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Of  all  that  wounded  the  skuII  with  the  damage  of  the  bones  of 
those  locating  on  DMP,  S5.do/o  were  evacuated  strictly  through 
designation/purpose  into  me  specialized  KhFEG  armies.  In  this  case 
the  wounds  of  skull  and  train  were  protected  frcm  traumatization  in 
route/path  by  wadded-gauze  ,,boubliKSn.  Remaining  wounded,  in  view  cf 
their  heavy  condition  were  left  on  DMP.  lethality  among  them  was 
still  lower  than  in  the  preceding  combat  prccess/operation,  which,  it 
is  doubtless,  was  the  ccnseguence  cf  energetic  therapeutic  measures 
not  only  cn  DMP,  but  alsc  on  PHE. 

Page  117. 


Evacuation  into  specialized  KhPPG  was  rcnducted  along  gccd  roads 
by  permanent  medical  observation  of  wounded  ir  route/path. 

Army  during  Berlin  process/operation  had  three  specialized 
hospitals  for  those  wounded  the  skull. 

The  first  of  then  was  located  near  from  Cder  among  KhPPG  of  the 


first  line  and  was  rendered  specialized  aid  fcy  that  wounded  the 
skull,  delivered  from  fcr jdgehead/beachhead. 
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With  the  second  it  *as  located  rn  14  km  from  the  first  and  was 
fulfilled  the  function  c£  specialized  KhEPG  in  army  area. 

The  third  army  evacuation  hospital  was  arranged/located  in  the 
rear  GBA  and  had  special  separation/section  for  neuro-surgical 
wounded. 

With  the  penetration  of  the  defense  of  the  enemy  of  the  majority 
of  those  wounded  into  skull,  tnat  entered  frci  bridgehead/beachhead, 
it  was  directed  along  by  the  instructions  of  arranged/located  on 
crossing  on  the  eastern  snore  of  Oder  distribution  point  strictly 
according  to  designaticn/purpcse  tc  first  specialized  KhPPG. 

In  this  hospital  worked  the  neurosurgical,  maxillofacial  and 
ocular  groups  of  ORMO.  Has  arranged/located  this  KhEEG  in 
scaf folding/f orest,  in  tents  and  barracks.  Rsurc-surgical 
separation/section  had  a  sufficient  quantity  cf  cots,  a  great 
surgical  dressing,  operating  and  X-ray  apparatus.  Led  by  work 
experienced  neurosurgeon. 

Those  wounded  the  skull  composed  37.8o/c  with  respect  to  all 
arrived  in  hospital  wounded.  The  large  part  cf  these  wounded  into 
skull  entered  during  the  first  6  days  of  ccibat  process/operation, 
moreover  at  first  the  unit  of  the  wounded  entered  from  P?!P,  and  then 
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they  all  entered  with  DMf. 

Hhen  neurc-surgical  separation/sect  ion  proved  to  be  loaded,  the 
medical  department  of  army  gave  instruction  to  hospitalize  in  this 
KhPPG  only  obtained  the  very  heavy  wounds  of  skull,  and  all 
transportable  after  the  corresponding  examination/inspection  and 
conservative  measures  tc  urgently  evacuate  for  processing  into  the 
second  and  third  specialized  hospitals. 

From  this  period  in  first  KhPPG  remained  for  further  treatment 
of  approximately  1/6  all  entered  those  wounded  into  skull,  since 
further  transportation  could  impair  their  condition. 

Taking  into  account  the  considerable  leading  of  neuro-surgical 
separation  'section,  to  the  latter  to  help  on  the  care  of  those 
wounded  the  skull  it  was  additionally  attached  two  doctors  (one  of 
them  neurosurgeon) ,  nurses  and  aidaen,  who  had  exper iment/experience 
for  care  of  neurc-surgical  wounded. 

Among  the  entered  Bounded  the  easily  wounded  the  soft  tissues 
skulls  composed  32.2o/c,  and  tnose  wounded  the  skull  with  the  damage 
of  bones  -  67. 80/0.  Into  a  nuacer  cf  latter  enter  the  obtained 
penetrating  wounds  of  skull  and  brain  (47.0o/c)  and  the  obtained 
nonpenetrating  wounds  with  the  damage  of  the  tones  of  skull 
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(20.8o/o) .  Focused  attention  considerable  number  (22.0o/o)  of  the 
combined  and  multiple  wounds  or  skull,  orbit,  cf  sinuses  of  nose, 
ear,  persons  and  jaws. 

It  is  necessary  tc  note  that  during  this  combat 
process/operation  the  literation/excreticn  cf  the  specialized 
hospital  into  area  of  disposition  cf  DMP  and  KhPPG  cf  the  first  line 
had  beneficial  effect  on  the  decrease  of  a  number  of  ethanes  cf 
evacuations  through  which  passed  those  wounded  the  skull,  and  it  also 
shortened  the  periods,  which  passed  from  the  moment  cf  wound  to  entry 
cf  wounded  into  specialized  KhPPG. 

Page  118. 

In  particular,  among  all  tnose  wounded  the  skull,  in  passing  by  one 
stage,  it  arrived  directly  with  PMF  18. 7c/o,  in  passing  by  two 
therapeutic  installations  (PMP  and  DMP)  -  80.Co/c  and  in  passing  by 
three  therapeutic  installations  (PMP,  DME  and  adjacent  KhPPG  cf  the 
first  line)  -  altogether  only  1.3c/o  cf  wounded.  In  this  case  the 
latter  were  related  to  those  tncse  obtained  the  multiple  wounds  of 
the  skull  and  other  organs/ccatrols  relatively  which  to  distribution 
point  it  was  difficult  tc  solve  without  detailed 
examination/inspecticn,  wnich  of  these  multiple  wounds  was  acst 
heavy . 
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The  periods  of  the  entry  or  wcunded  into  this  specialized  KhPPG 
were  sharply  abbreviated/reduced.  To  24  hrs  frca  the  moment  cf  wound 
entered  64.7c/o  of  wcunded  (with  this  28.0o/c  cf  wounded  it  arrived 
for  the  2-3-4th  hour  after  wound,  of  them  in  half  had  the  penetrating 
wounds  of  skull  and  brain),  in  time  from  1  tc  2  days  arrived  30. 6o/c 
and  later  than  2  days  -  4. 7c/o  cf  those  wounded  in  skull. 

Surgical  interventions  on  skuII  in  connection  with  the  early 
periods  of  entry  could  be  produced  after  certain  rest  of  wounded,  in 
essence  to  the  1-2nd  day  after  wound. 

Among  obtained  the  wounds  cf  skull  with  the  damage  of  bones  the 
primary  processing  was  produced  in  86.5o/o  cf  wcunded,  i.e., 
virtually  in  all  wounded,  which  surgical  intervention  was  not 
con train dicaced. 

All  easily  wounded  the  soft  tissues  skulls  traversed  the  medical 
dressing  room,  they  were  inspected  by  specialists  and  they  were 
directed  in  GLR,  The  primary  processing  cf  the  wounds  of  the  soft 
tissues  of  skull  was  conducted  in  this  stressed  operating  cycle  only 
by  the  extensive  wound  cf  integuments  or  the  exposure  of  bone  in 
18.2o/o  all  easily  of  these  wounded  the  skull. 
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Within  entire  operating  cycle  of  this  specialized  hospital  in 
the  initial  position  of  army  after  the  necessary  period  of 
hospitalization  it  was  evacuated  by  88, 3c/o  cf  those  wounded  into  the 
skull;  of  them  more  than  3/4  were  directed  tc  the  specialized 
hospitals  of  army,  and  about  1/4  -  on  GBF. 

The  second  specialized  KhPFG  of  army  accepted  those  wounded  the 
head  and  the  extremities. 

In  hospital  alsc  verged  toe  neurc-surgical,  ocular, 
maxillofacial  and  X-ray  groups  cf  C8MU.  Furthermore,  was  the 
otolaryngologist. 

In  this  hospital  frea  ali  arrived  2  2.  Ic/c  comprised  those 
wounded  the  skull.  The  majority  of  those  wcunded  into  skull  entered 
after  filling  of  first  specialized  KhPPG,  of  them  more  than  half 
arrived  with  dress/lavatcry  of  wounds,  but  without  working  of  the 
marrow  unit  of  the  wcunc  canal. 

Those  wounded  the  skull  with  the  damage  cf  bones  composed 
52.1o/o,  while  those  wcunded  the  soft  tissues  -  47.9o/o.  Focuses 
attention  the  relative  increase  of  the  specific  gra vity/weigbt  of 
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those  easily  wounded  into  skull,  that  entered  into  this  hospital,  in 
comparison  with  the  group  or  tacse  wounded  the  soft  tissues  in  the 
first  hospital  (comprised  in  it  less  than  third).  This  characterizes 
the  correctness  of  the  principles,  accepted  with  the  classification 
of  wounded  in  first  specialized  KhEPG,  which  evacuated  without 
processing  those  cf  more  easily  wcunded  the  skull. 

Among  all  entered  those  wcunded  into  skull  tc  surgical 
intervention  it  was  subjected  tc  55.2o/c;  frc*  a  number  of  those 
wounded  ir.  skull  with  the  damage  or  the  tones  cf  prccess/operation 
they  were  produced  in  66.9o/o  of  wounded,  while  among  those  wounded 
into  soft  tissues  -  in  4C.3o/o.  After  process/cperation  widely  it  was 
carried  out  dehydration  and  sulfanil  amide  therapy. 

In  a  number  of  cases  after  prccessing  cf  the  wound  of  skull  and 
brain  successfully  was  used  aaechcic  suture.  Among  those  easily 
wounded  the  soft  tissues  of  snail  the  prccess/cperation  more  than 
into  1/4  cases  was  completed  by  aaechoic  suture. 

Page  119. 


Lethality  among  these  operated  proved  tc  be  below  than  in 
foremost  specialized  KhPPG,  where  entered  the  obtained  heavier 
wounds.  Among  th<=  operated  wcunded  the  skull  with  damage  cones  died 
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3.9o/o.  Of  lethalities  in  the  gr cut  of  those  wounded  into  soft 
tissues  it  was  not  noted. 

During  entire  work  cf  this  hospital  the  evacuation  of  these 
wounded  into  skull  occurred  from  second  specialized  KhPPG  only 
according  to  designaticn/purpose  in  two  directions  -  into  army 
evacuation  hospital  and  into  tne  approximate  front  line  evacuation 
hospital. 

The  army  specialized  evacuation  hospital  accepted  these  mainly 
already  processed  wounded  the  skull  from  these  arranged/lccated  ahead 
specialized  KhPPG,  and  also  unit  and  unfinished  wcunded  during  the 
redislocation  of  the  neuro-surgicai  groups  of  CBHU  from  these 
hospitals. 

The  army  specialized  evacuation  hospital  was  expanded  in  place, 
well  fitted  out  for  recepticn/prccedure  and  treatment  of  wcunded.  In 
the  neuro-surgicai  separaticn/section  of  this  hospital  constantly  it 
worked  doctor  specialist  and,  furthermore,  tc  it  it  was  attached  the 
neuro-surgicai  greup  cf  front  line  ORHO, 

Among  all  entered  wcunded  the  obtained  wcunds  skulls  composed 
1fci5o/o.  These  wounded  into  52.6c/c  of  cases  had  the  light  damages  of 
soft  tissues,  also,  into  47.2o/o  -  heavier  wcunds  with  the  damage  cf 
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the  bones  of  skull. 

Surgical  interventions  were  produced  only  in  I0.5o/o  ail  arrived 
of  those  wounded  in  skull,  m  a  number  of  cases  were  produced 
reworkings,  and  also  were  laid  s  ccndary  sutures.  Lethality  among 
those  operated  proved  tc  r»e  negligible. 

The  aray  specialized  evacuation  hospital  evacuated  wounded  also 
cn  two  to  directions:  vita  short  periods  tc  recovery  -  into  army  GLR, 
and  with  the  more  lasting  periods  of  treatment  -  on  GBF. 

Thus,  in  the  period  of  the  penetration  c£  the  defensive  lines  of 
enemy  the  evacuation  of  taose  wounded  the  skull  from  lodgement  area 
was  realized  into  specialized  HittG,  located  in  aray  area.  When  this 
KhPPG  proved  loaded,  then  xn  it  tney  began  tc  accept  those  only 
heavily  wounded,  and  all  transportable  wounded  the  skull  they  guided 
for  processing  into  second  specialized  KbPPG.  From  there  the  unit  of 
the  wounded,  after  the  necessary  period  cf  post-operation 
hospitalization,  was  directed  tc  the  specialized  aray  evacuation 
hospital  or  in  approximate  front  line  SEG.  rrcs  the  aray  specialized 
evacuation  hospital  they  evacuated  beyond  the  limits  of  the  aray  of 
these  only  those  wounded  into  ssuli,  which  required  in  prolonged 
treatment.  Consequently,  the  evacuation  cf  these  wounded  the  skull 
according  to  designaticn/pucpose  was  strictly  sustained. 
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Those  wounded  the  soft  tissues  skulls  guided  in  GLR  in  essenc 
after  preliminary  examinataon/inspection  in  the  specialized 
hospitals.  All  over  arrty  at  is  noted  altogether  only  of  4  cases  of 
direction  in  GLR  of  woundad  the  skull  with  damage  bones. 


DOC  =  79192608 


FACE 


Page  120. 

In  proportion  to  the  advance  of  array  forward,  on  the  9th  day  of 
combat  process/operati cr ,  into  one  of  the  populated  areas  in  enemy’s 
territory  was  advanced  the  group  or  hospitals  from  the  reserve  of  the 
medical  department  of  army.  Among  these  therapeutic  installations  was 
isolated  the  specialized  aospital  for  those  wcunded  in  head,  hreast 
and  stomach.  Simultaneously  in  this  KhPPG  arrived  the  neuro-surgical, 
ocular,  maxillofacial  and  Otolaryngol ogical  groups  of  ORMU  from 
second  specialized  KhPPG  of  army,  post-operaticn  wounded  the  skull 
were  left  in  this  hospital  under  the  observation  of  a 
doctor-neurosurgeon  and  ctner  medical  personnel,  familiar  with  care 
of  those  wcunded  the  skull. 

In  arrival  the  specialized  nospital  was  deployed  in  the  former 
soldier  barracks  -  standard  wooden  houses.  For  those  wounded  the 
skull  was  isolated  individual  guarters/premises . 

Among  all  wounded,  wao  entered  into  this  hospital,  wounded  the 
skull  composed  22.6o/o.  Among  these  wounded  the  skull  half  composed 
those  easily  wounded  the  soft  tissues  and  half  -  those  wounded  the 
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skull  with  the  damage  cf  bones. 

Surgical  interventions  were  produced  in  46.7o/o  all  of  those 
wounded  into  the  skull;  the  percentage  of  operability  wounded  with 
the  damage  of  the  bones  cf  skull  composed  70.1,  and  wounded  the  soft 
tissues  -  25,9.  Lethal  outcomes  tne  operated  easily  wounded  did  not 
have,  but  among  the  operated  wounaed  the  skull  with  damage  bones  they 
composed  3.9o/o. 

The  large  part  cf  those  wounded  the  skull  was  left  on  the  spot 
for  further  treatment,  ard  only  31.8o/o  were  evacuated  by  motor 
transport  on  GBA. 

During  combat  operations  on  tne  elimination  of  the  surrounded 
grouping  of  the  enemy  in  the  city,  arranged/lccated  not  far  off  from 
the  South  outskirts  of  Eerlin,  was  directed  the  second  group  of 
hospitals.  Among  them  there  was  KaPPG  for  these  wounded  the  head,  the 
breast  and  the  stomach. 

in  this  specialized  nospitaJ  arrived  the  neuro-surgical  group  of 
ORMU  from  the  foremost  hospital,  wnich  was  being  arranged/located  in 
Oder,  after  leaving  post-operation  wounded  the  skull  under 
observation  of  neurosurgeon  and  trained  personnel. 
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The  group  of  these  hounded  the  skull  composed  28.0o/o  of  all 
entered  wounded.  Easily  wounded  the  soft  tissues  of  skull  there  were 
61. 80/0,  and  wounded  the  skull  witn  damage  bones  -  38.2o/o. 

Operational  activity  in  this  Hospital  was  expressed  in  the 
primary  processing  of  wounds  in  54. 60/0  all  of  those  wounded  the 
skull.  It  is  operated  from  a  numner  of  wounded  the  skull  with  damage 
bones  51.0o/o,  and  among  tnoss  wounded  the  soft  tissues  -  56. 60/0. 

The  unit  of  the  wounded  for  processing  was  evacuated  to  the 
approximate  foremost  hospital  oasis  of  front. 

After  the  elimination  of  tne  surrounded  grouping  of  enemy  and 
with  further  rapid  advance  to  the  West  a  quantity  of  those  wounded 
the  skull  was  very  small,  since  army  no  longer  met  organized 
resistance  of  enemy. 

For  entire  the  period  of  combat  process/cperat ion,  from  the 
moment  of  the  penetration  of  the  defense  of  enemy  to  the  emergence  of 
army  by  wide  front  to  J^lba,  total  work  of  all  KhPPG  is  characterized 
by  the  following  data: 

1.  A  quantity  of  those  wounded  the  skull,  entered  into  all  KhPPG 
armies,  in  absolute  expression  was  more  than  in  the 
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preceding/pre  vious  combat  process/operation. 

2.  Hounded  with  damage  of  bones  of  skull  composed  52.0o/c,  and 
easily  wounded  soft  tissues  -  46.0o/o.  Among  the  wounded  the  skull 
with  damage  bones  of  mere  man  naif  obtained  the  penetrating  wounds 
the  skulls  and  brain.  Thus,  the  wounds  of  skull  during  Berlin 
process/operation  were  also  very  heavy. 

Pa  ge  121. 

3.  Focused  attention  on  arcitrary  distribution  of  wounds  of 
skull  according  to  localization,  cnaracteristic  for  offensive  combat: 
wounds  of  frontal  area  were  notea  into  31. Ic/c  cf  cases,  sincipital  - 
into  23.7o/o,  temporal  -  into  23. Qo/o,  postcranial  -  in  9t  -to/c,  two 
and  more  than  areas  -  into  13.0 c/o  «K  cases. 

4.  To  surgical  intervention  it  underwent  by  64.8o/o  of  those 
wounded  skull  with  damage  of  nones,  moreover  almost  all 
process/operations  were  produced  by  specialist-neurosurgeons.  In  the 
group  of  wounded  with  tne  penetrating  damages  of  skull  and  brain  it 
was  operated  by  84.3o/c.  During  processing  the  wounds  of  the  brain  of 
the  damage  of  the  venous  sinuses  of  solid  cerebral  shell  are  noted  in 
7.  lo/o  of  wounded,  damage  to  average/aean  tunicary  artery  or  its 
large/coarse  branches  -  in  3.5o/o  and  the  wcurds  cf  cerebral 
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ventricles  -  in  2.3o/o.  Lethality  among  those  operated  composed 
6. Oo/o. 


5.  Those  wounded  soft  tissues  were  operated  into  31. lo/o  4i 
cases.  Of  lethalities  among  them  it  was  not. 

6.  Within  period  of  combat  process/cperaticn  recovered  18. 6o/c 
of  those  wounded  soft  tissues,  aainly  among  those  directed  in  GLR, 
and  68. lo/o  remained  in  army  area  in  connection  with  short  periods  of 
treatment  to  recovery;  it  is  evacuated  on  GBF  by  13.3o/o  fll  wounded. 

7.  From  number  of  wounded  skull  with  damage  bones  43.9o/c  were 
evacuated  on  GVF  hospital  trains,  auto-  or  air  transport.  The  others 
were  hospitalized  for  furtner  treatment  on  the  spot  in  connection 
with  short  periods  after  process/operaticn  or  as  a  result  of  heavy 
condition. 

8.  Envelopment  by  specialized  aid  of  wounded  skull  with  damage 
bones  achieved  in  this  combat  process/operaticn  99. Oo/o.  From  a 
number  of  those  wounded  the  soft  tissues  of  skull  it  was  treated  in 
specialized  hospitals  70. Oo/o. 

So  high  an  envelopment  of  those  wounded  into  skull  by  the 
specialized  aid  finds  its  explanation  in  that  that  in  army  it  worked 
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three  neuro-surgical  groups  or  OEMU,  and  also  there  were  several 
hospitals  where  constantly  worked  neurosurgeons  and  trained 
personnel.  Great  role  during  coatat  process/cperaticn  played 
distribution  points,  which  realized  an  evacuation  of  those  wounded 
into  skull  strictly  according  to  designation/purpose. 

The  treatment  of  those  wounded  the  skull  in  front  line  area 
occurred  to  four  hospital  bases.  There  was  an  advanced  base  of  front, 
main  sorting-evacuation  base,  therapeutic  base  and  rear  basis  of 
front. 


1.  Foremost  (head)  base  had  tnree  specialized  hospitals  for 
those  wounded  skull.  Hospitals  were  equipped  by  the  appropriate 
araanent;  in  each  of  the*  worked  toe  neurosurgeons.  Into  these 
hospitals  entered  the  obtained  heaviest  wounds  into  skull.  Head  base 
left  in  itself  and  it  treated  nontransportable  those  wounded  the 
skull,  and  also  easily  wounded  the  soft  tissues. 

From  this  army  these  wounded  into  skull  entered  into  one  of  that 
specialized  of  evacuation  hospital  basis  of  front.  This  hospital  was 
advanced  forward  tc  the  territory  cf  aray  and  it  was  deployed  in  the 
guarters/premises,  fitted  out  for  the  needs  of  therapeutic 


installation 
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The  evacuation  cf  wounded  fron  the  army  hospitals  occurred  on 
military  medical  trains,  by  aircre  :.z  transport,  and  cn  good  main 
pipelines  -  also  by  motor  transport.  Those  wounded  the  skull  they 
transported  mainly  or  aircraft. 

Those  wounded  the  skull  composed  42.5o/o  all  entered  into  this 
the  hospital  of  wounded.  Focuses  attention  the  thoroughness  cf  the 
classification  of  wounded  in  the  army  before  their  direction  on  GBF. 
Those  wounded  the  skull  witn  the  damage  of  fccnes  composed  85.0o/o, 
while  those  wounded  the  soft  tissues  -  15. Oc/c.  Among  those  entered 
in  15.0o/o  are  noted  the  multiple  wounds  only  of  skull. 

Page  122. 


The  majorities  cf  wcundea  was  produced  processing,  with 
exception  of  the  delivered  cn  aircraft  tcnics  with  DMP  and  partially 
from  hospitals.  The  periods  of  the  entry  of  the  unfinished  wcunded, 
in  the  significant  part  cf  evacuated  by  air,  composed  5-6  hours  from 
the  moment  of  wound.  The  minority  unfinished  cf  those  wounded  the 
skull  was  delivered  by  motor  transport  tc  2-3-  and  day  after  wound. 
Surgical  interventions  cn  skull  it  was  required  to  produce  only  in 
16.4o/o  cf  wounded  the  skull  witn  damage  bones  and  in  3.3o/o  those 


wounded  soft  tissue  cf  skull 
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Those  wounded  the  skull  huh  the  daaage  cf  bones  Here  evacuated 
to  the  folloning  basis  cl  front  into  79.  5o/c  cf  cases  and  leave  fixed 
into  20.5o/o. 

From  a  number  of  tncse  easily  Hounded  the  soft  tissues  it 
recovered  within  studied  period  J8.I0/0  and  it  was  left  for  further 
treatment  61.9o/c.  Of  the  evacuations  of  them  further  into  front  line 
area  from  this  hospital  it  was  not  carried  out,  lethality  among  them 
it  was  not  noted. 

From  other  specialized  hospitals  of  the  head  basis  of  front  in 
connection  with  need  tc  advance  were  forward  evacuated  not  only 
wounded  the  skull  with  the  damage  of  bones,  but  also  the  unit  of 
those  wounded  the  soft  tissues  cf  skull. 

2.  It  is  sorting  -  evacuation  basis  of  front  contained  two 
specialized  hospitals  for  taose  wounded  skull. 

In  quantitative  sense  here  it  entered  within  the  studied  period 
considerably  less  those  wounded  into  skull  than  to  head  base. 

Those  wounded  the  skull  with  the  damage  cf  bones  composed 
69. Oo/o  (among  other  things  42. Oo/o  with  the  penetrating  wounds).  It 
is  characteristic  that  ir  a  number  of  penetrating  wounds  of  skull  and 
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brain  are  lighter  the  tangents,  wounds  are  noted  only  in  8.4o/o  of 
wounded,  while  heavier  blind,  me  wounds  of  train  were  in  83.9o/o  and 
through  -  in  7.7o/o. 

93.0o/o  of  those  wcunaed  in  skuII,  that  arrived  to  a 
sorting-evacuation  basis  or  front,  were  processed  in  foremost 
therapeutic  installations;  therefore  basic  measure  in  the  specialized 
hospitals  was  conservative  therapy  and  attendance.  Surgical 
interventions  ware  produced  in  8.5c/o  of  these  wounded  into  skull 
with  damage  to  the  benes;  this  were  mainly  rewerkings, 
seguestrotonies,  and  also  process/operations  apropos  of  the  abscesses 
cf  brain. 

In  the  group  of  these  wounded  the  soft  tissues  of  skull  it  was 
operated  by  14. 60/0,  mainly  with  purpose  of  imposition  on  the  wound 
cf  secondary  sutures. 

Complications  from  tne  side  cf  brain  and  its  shells  are  noted 
with  the  penetrating  wounds  into  13.  80/0  cases.  Among  them  the 
early  abscesses  of  the  tram  constituted  2.9c/o,  purulent 
meningitides  -  2,3o/o,  the  meningoencephalites  -  2, 60/0  and  the 
"malignant"  protrusions  cf  brain  -  6.O0/C. 


Within  the  period  cf  coaoat  process/operation  in  the  specialized 
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hospitals  occurred  the  following  movement  of  wounded:  from  a  number 
cf  wounded  the  skull  with  damage  bcnes  recovered  0. 3o/o,  it  is 
evacuated  to  the  therapeutic  basis  of  frcnt  51.1c/o,  there  reained  on 
cot  46.5o/o  and  died  2.1c/o.  Among  those  wounded  the  soft  tissues 
recovered  1.4o/o,  evacuated  by  43.  lo/o  it  remained  for  further 
treatment  in  connection  vita  she rt  periods  tc  recovery  55.  5o/c. 

3.  So-called  therapeutic  oasis  of  front  had  one  sufficiently 
large/coarse  specialized  hospital  for  those  wounded  head. 

Page  123. 

Among  entered  those  woundeu  into  skuII  those  wounded  the  soft  tissues 
composed  third,  and  witn  tne  damage  of  bcnes  -  two  thirds. 

To  surgical  interventions  it  underwent  by  12.6o/o  of  all 
wounded.  Process/operatioas  in  wounded  the  skull  with  damage  tones 
(produced  in  13.0o/o)  fccre  also  mainly  the  character/nature  cf 
reworkings,  seguestrotciies,  decompressive  trepanations  (with  the 
jamming  of  the  pedicle  cf  protrusion) ,  and  also  autopsies  of 
abscesses  of  brain.  Lethality  in  the  group  cf  these  operated  composed 
1.30/0.  The  wounded  the  soft  tissues  skulls  were  operated  into 
12.3o/o  of  cases  with  purpose  of  the  imposition  of  secondary  sutures 
or  plastic  occlusion  defects  after  the  carving  of  those  ulcerating 
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Hubtsov  soft  tissues.  Several  wcunaed  were  operated  apropos  cf 
osteomyelitis,  which  developed  after  the  extensive  scalped  wounds  of 
the  soft  tissues  of  skull.  Of  Actualities  among  those  operated  it  was 
not . 


The  large  part  all  of  those  wounded  into  skull 
hospital  for  further  treatment.  Among  these  wounded 
of  skull  it  recovered  toward  the  end  of  this  period 


remained 
the  soft 
10. 4o/o. 


in  this 
tissues 


4.  Rear  basis  of  front  had  several  specialized  hospitals  for 
those  wounded  head. 


However,  taking  into  account  that  in  essence  those  wounded  into 
skull  entered  to  the  rear  case  after  the  beginning  cf  combat 
process/operation,  the  performance  characteristic  of  these 
specialized  hospitals  be  brought  wall  not  be,  since  the  Great 
Patriotic  War  was  by  this  time  victorious  ccipleted. 

Thus,  based  on  the  example  of  this  army  is  sufficiently  vividly 
revealed/detected  further  creative  development  cf  the  ordered  system 
of  the  specialized  treatment  of  tnose  wounded  the  skull  in  the  form 
cf  that  placed  as  the  basis  of  the  work  cf  the  principle  of 
evacuation  of  these  wounded  strictly  according  to 
designation/purpose,  maximum  envelopment  by  the  specialized  aid 
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chapter  VI. 


MEDICAL  AID  3Y  THAT  WOUNDED  THE  SKULL  IS  THE  STAGES  OF  EVACUATION. 

A.  Treatment  of  those  wounded  the  skull  and  the  brain  in  the  stages 
of  evacuation. 

Medical  aid  by  that  woundea  the  snail  in  army  area. 

SHORT  CLINICAL  CHA8ACTE  EISIICS  CF  THE  WOUNDS  GF  SKULL  AND  5HAIN  IN  AN 
A8SY  A EEA. 

Delivered  from  the  field  of  ccabat  to  PHF  and  DMP  those  wounded 
the  skull  are  varied  ard  cosplicated  group,  cf  different  severity  cf 
condition  and  to  clinical  characteristics. 

Together  with  the  easily  wcuaded  in  whom  there  were  only  surface 
damages  of  soft  tissues  cf  sjcuII  without  any  signs/criteria  cf  jolt 
or  contusion  cf  brain,  cn  bHE,  FBP  and  DBF  entered  the  wounded  with 
heavy  damages,  up  to  the  extensive  destruction  of  skull  and  brain, 
frequently  incompatible  with  life. 
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The  clinical  picture  of  zae  wounds  of  skull  and  brain  in  the 
course  of  first  hour  and  twenty-four  hours  from  the  moment  cf  wound 
is  extremely  variable.  The  experiment/ex perience  cf  the  Great 
Patriotic  War  convinces  tnat  of  the  initial  period  of  wounds  can 
occur  the  considerable  cscillaticns/vibraticns  in  the  clinical 
symptomatology'  of  the  condition  of  those  wounded  the  skull. 

This  diversity,  complexity  and  rapid  mutability/variability  of 
the  clinical  picture  of  initial  period  are  explained  to  a 
considerable  extent  by  the  condition  of  the  scldiers  before  wound, 
and  also  by  different,  mechanisms,  which  appear  with  the  wound  of 
skull.  It  is  there  be  no  doubt  that  the  general  condition  of 
organism,  its  nervous  system,  which  depends  on  the  character/nature 
cf  combat  operations  (defense,  offensive),  the  durations  of  combat 
period,  conditions  for  existence  of  organism,  etc.,  determine  the 
sometimes  clinical  course  of  the  initial  period  of  wound  to  not 
smaller  degree,  than  very  character/nature  of  the  wound  of  skull. 

Upon  consideration  cf  the  character/nature  of  the  wound  of  skull 
and  brain  one  should  remember  arout  direction  and  force  of  the 
wounding  shells,  their  value  and  form,  and  also  about  the  mechanism 
of  activity. 
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The  wounding  shells,  after  depositing  different  character/nature 
the  direct  destruction  cf  the  integuments  of  skull,  bones  and 
substances  of  brain,  can  also  produce  at  the  moment  of  injury  a  sharp 
the  intracranial  pressure  increase  and  serve  as  the  reason  for  the 
developing  soon  heavy  disorders  roof  and  fluid  circulation,  that  lead 
to  hemorrhages,  edema,  bloating  of  brain,  etc. 

Page  125. 

Appearing  in  different  time,  in  one  or  the  other  sequence  and 
being  different  according  to  the  degree  cf  marifestation,  these 
moments  caused  that  '‘randomness'*  in  clinical  characteristics  of  the 
wounds  of  skull,  which  st;  *ed  as  the  object/subject  of  a  deep  and 
thorough  study  in  the  period  of  the  Great  Patriotic  Bar  and  to  which 
first  it  paid  attention  to  N.  N.  Burdenko. 

The  presence  of  the  associated  and  multiple  wounds  of  other 
organs/controls  and  systems  which  just  as  frequently  were  observed  in 
the  last  war,  even  mere  made  heavier  the  condition  of  those  obtained 
the  wounds  of  skull  and  train. 

Medical  aid  in  army  area,  as  is  known,  it  proves  to  be  in  range 
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of  fire  of  enemy.  During  some  studied  combat  prccess/operaticns  of 
PM P  frequently  they  were  arranged/located  in  immediate  proximity  of 
front/leading  territory,  and  DMP  -  at  a  distance  of  several 
kilometers  from  PMP.  The  time  of  one  entry  of  wcunded  on  PMP  and  DMP 
in  the  overwhelming  majority  oscillated  from  2-4  to  6  hours.  The 
complicated  conditions  for  the  worx  of  the  army  therapeutic 
installations  where,  together  with  the  character/nature  of  combat 
operations,  conditions  cf  locality,  season  and  need  for  advance 
following  by  the  troops/forces,  are  absent  also  the  possibilities  of 
the  detailed  clinical  examanaticn/inspection  cf  those  wounded  the 
skull  (there  is  no  neurosurgeons,  neuropathologists.  X-ray 
apparatuses,  possibility  of  prolonged  hospitalization,  etc.),  is  set 
itself  before  the  workers  of  arey  therapeutic  installations  the 
series/row  of  the  crucial  tasks  in  classification  and  necessary 
treatment  of  those  wcunded  in  skull  whose  decision/solution  had  to  be 
rapid  and  precise,  since  ou  this  depended  further  fate  of  wounded. 

For  those  wounded  into  sxull,  that  entered  into  army  therapeutic 
installations  in  initial  period,  were  characteristic  the  disorders  of 
the  activity  cf  brain  as  a  result  cf  the  direct  activity  of  the 
wounding  shell  and  those  destruction  which  it  produced.  The  presence 
of  the  associated  wounds  frequently  caused  the  development  of  shock. 

In  army  therapeutic  installations  the  significant  part  of  those 
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wounded  into  skull  entered  the  unconscious  condition  when  contact 
with  them  was  impossible,  and  conditions  for  prolonged  observation  of 
the  dynamics  of  the  process  were  ansent. 

Therefore  the  basic  question  which  should  have  been  under  these 
conditions  solved,  was  the  determination  of  the  possibility  of 
further  evacuation  of  that  wounded  the  skull  from 
designation/purpose.  At  the  same  time  it  was  necessary  to  come  to 
light/detect/expose  among  wounded  the  skull  found  in  nontransportable 
condition.  In  the  latter/last  cases,  after  conforming  to  the 
possibilities  of  this  therapeutic  installation,  appeared  tasks  in  the 
removal  of  wounded  from  nontransportable  condition. 

FIRST  AID  BY  THAT  MOUNDED  THE  SKULL  AND  THEIR  CARRYING  OUT  FROM  THE 
FIELD  OF  COMBAT. 

One  of  the  most  essential  tasks  of  medical  service  in  war  is 
timely  rendering  to  wounded  soldier  on  the  field  of  battle  of  the 
qualified  first  aid. 

As  show  the  materials  of  the  Great  Eatrictic  War,  wltereas  first 
aid  on  the  field  of  battle  in  all  periods  of  war  proved  to  be  to  the 
overwhelming  majority  or  wounded,  the  periods  of  rendering  to  this 
aid,  and  also  order/foraaticn  its  renderings  were  different  both  in 
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the  different  stages  of  war  and  in  different  periods  one  and  the  same 
of  combat  process/operation. 

First  aid  to  injured  into  skull  consisted  in  the  application  of 
gauze  dressing  on  wound  and  the  most  rapid  possible  carrying  out  of 
wounded  from  the  field  c£  comoat. 

Page  126. 


Depending  on  medical-tactical  conditions,  and  also  on  the 
character/nature  of  wound,  initial  bandage  laid  first  the  aidmen, 
stretcher  bearers,  medical  instructors  and  feldshers,  then  wounded 
soldier  itself  or  his  comrades  -  in  order  of  self-  and  mutual 
assistance.  The  application  of  dressing  by  aidmen  and  by  feldshers 
occurred  considerably  mere  frequently  than  by  way  of  self-  and  mutual 
assistance. 

In  different  perieds  of  war,  depending  on  conditions,  aidmen*s 
quantity  in  working  parts  changed.  Thus,  for  instance,  during  the 
blockade  break-through  cf  Leningrad  at  first  aidmen  it  was  completely 
sufficiently,  there  were  even  auxiliary  aidmen  in  each  platoon  and 
even  in  some  separations/sections.  However,  toward  the  end  of  combat 
process/operation  in  connection  with  considerable  losses  among  aidmen 
the  posit ion/situaticn  wita  rendering  of  first  aid  on  the  field  of 
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battle  became  more  stressed.  The  same  position/situation  was  created 
also  during  Orel-Kursk  rattle  wnen  in  connection  with  aidmen*s  great 
loss/depreciation  rendering  of  first  aid  was  necessary  to  realize  to 
a  considerable  extent  in  crder/f creation  self-  and  mutual  assistance. 
However,  in  the  later  periods  or  war,  for  example,  in  combat  for  the 
liberation  of  Belorussia  and  especially  during  ccmbat 
process/operation  the  "Vistula  -  Oder"  and  Eerli*  „ rocess/operation, 
in  spite  of  the  rapid  advance  of  tne  trocps/fcrces  and  furious 
fighting,  rendering  of  first  aid  by  way  cf  self-  and  mutual 
assistance  noticeably  it  decreased,  and  at  the  same  time, 
significantly  increased  rendering  of  first  aid  cn  the  field  of  battle 
by  aidaen,  medical  instructors  and  by  feldshers.  This  illustrate  the 
following  data  of  the  given  above  diagram  (Fig.  21)  . 

For  the  application  of  dressing  was  applied  usually  one  or  two 
first  aid  kits,  which  was  completely  sufficiertly  for  initial  sew  the 
wound  of  skull  from  contamination.  During  the  extensive  damages  of 
skull  and  brain  were  used  the  great  special  gauze  wadded  bandages, 
used  also  usually,  alsc,  with  the  wounds  of  stomach  or  chest. 

A  gauze-wadded  bandage  laid  directly  on  wound  without  any 
preliminary  dress/lavatory  wounds  and  by  several  revolutions  of 
bandage  they  fortified  cn  head. 
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Fig.  21.  Character/nature  of  rendering  of  first  aid  on  the  field  of 
battle  in  different  combat  process/operations  (in  percentages). 


Key:  (1).  Blockade  break-through  of  Leningrad.  (2).  Orel-  Kursk 
battle.  (3).  Vistula-Oder.  (4).  Berlin  process/operation.  (5). 
Self-help  and  mutual  assistance.  (6).  lAedical  aid  (aidaen,  medical 
instructors,  feldshers  and  doctors). 


Page  127. 

Already  from  the  very  beginning  of  war  by  all  medical 
commanders,  and  also  surgeons  and  by  neurosurgeons  was  explained  the 
exceptionally  important  value  of  the  periods  cf  rendering  of  first 
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aid  to  that  wounded  the  sjcuII.  Therefore,  although  periods  of 
rendering  aid  on  the  field  of  battle  depended  tc  a  certain  extent  on 
conditions  and  character/nature  of  combat  prccess/operations, 
nevertheless  to  the  over waelming  majority  of  those  wounded  into  skull 
first  aid  was  shown/rencered  in  time  which  should  be  recognized  the 
completely  satisfactory  ones.  This  illustrate  the  data  of  the 
following  diagram  (Fig.  22). 

In  spite  of  the  severe  conditions  fcr  ccmbat  process/operation 
during  the  blockade  break-tnrough  of  Leningrad,  70. Oo/o  of  wounded 
first  aid  was  shown/renderea  for  the  first  hcur  after  wound.  Even 
during  extremely  intense  street  fightings  in  Stalingrad  and  Poznan 
when  approach  to  wounded,  and  sometimes  alsc  the  detection  of  wounded 
they  were  extremely  hindered/naapered,  the  crganizaticn  of  rendering 
of  first  aid  stood  in  the  center  of  the  attention  of  the  medical 
service  of  companies  and  oattalions  and  to  the  overwhelming  majority 
of  those  wounded  the  skull  it  was  shown/rendered  within  the  shortest 
periods.  Together  with  this  it  is  necessary  tc  keep  in  mind  that  the 
timely  rendering  of  first  aid  tc  tnat  wounded  into  skull  and  brain 
can  be  impeded  as  a  result  of  the  fact  that  the  obtained  heaviest 
damages  are  found  into  the  first  hcurs  after  injury  in  unconscious 
condition  and  therefore  tney  cannot  make  itself  known  by  any  signal 
or  call  to  aid.  To  avoid  delay  in  rendering  of  first  aid  was 
necessary  the  organization  of  special  searches/scannings  on  the  field 
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of  battle  of  heavily  wounded,  especially  wounded  the  skull.  As  showed 
the  experiaent/exper ience  of  war,  great  value  for  the  export  of 
wounded  from  the  field  cf  cosoat  acquired  the  use/application  of 
canine  harnesses  and  the  organization  of  the  special  ,,mopping“up,,  of 
the  field  of  combat  with  purpose  or  the  research  of  those  heavily 
wounded  the  skull. 


DOC  =  79192608 


PAGE  £ 


J<>  i-ro  !  -  1  4-6  {X\  tBUlit  tl 

'  /3) H  a  c  u 


a 


l  vl 

HpOjUS  C.1QH1* 

JUHuniptza 


rr  “*> 

k  -1  Bucaa-Oaep  sj:  Bcp.i.mcna*  or.fpj*ii3 


Fig,  22,  Periods  of  rendering  of  first  aid  on  the  field  of  battle  in 
different  combat  process/op eraticns  (in  percentages). 


Key:  (1),  To  the  1st,  (2),  It  as  more  than  6.  (3),  hours.  (4). 
Blockade  break-through  cf  Leningrad.  (5)  .  Vistula-  Oder.  (6)  .  Berlin 
prccess/c Deration. 

Page  128. 

During  the  Great  Patriotic  War  the  carrying  out  of  those  wounded 
the  skull  from  the  field  of  coabat  was  realized  by  different  Methods, 
depending  on  coabat  circuastancss,  presence  cf  cne  or  the  other 
transport  means,  distance  to  BUI  or  PHP  and  finally  from  the  season 
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and  presence  of  water  crstacles.  For  the  carrying  out  of  wounded 
applied  stretchers,  travel,  tne  ponchos,  overcoats,  ski 
installations,  canine  harnesses,  vehicles  and  even  motor  vehicles. 

The  carrying  out  cf  wounded  froa  -he  field  cf  combat  was 
con juga-ced/combined  with  the  greatest  difficulties  during  street 
fightings  in  Stalingrad.  This  /S  caused  by  the  presence  of  the 

strongly  developed  systea  of  tne  f astened/strengthened  weapon 
emplacements  of  eneay,  drgouts  ana  fastened/strengthened  basements  cf 
buildings.  The  same  conditions  were  also  in  Pcznan  where  combat 
occurred  and  by  day,  and  by  night.  Is  noted  a  series/row  of  the  cases 
when,  in  spit-*  of  the  nearness  of  the  lying/hcrizcntal  wounded,  to  it 
could  not  be  approached  to  enset  cf  dark. 

In  spite  of  this,  m  furious  fighting  in  Stalingrad  and  in 
Poznan  the  carrying  cut  of  heavily  wounded  frea  the  field  of  combat 
in  the  majority  cf  the  cases  was  realized  in  shert  periods  -  from  30 
ainutes  to  3  hours,  and  only  soietiies  it  was  held  up  to  6-12  hours. 
To  this  comparatively  snert  peried  of  carrying  cut  froa  the  field  cf 
combat  and  delivery/prccureaenr.  to  BHP  ccntributed,  naturally, 
approxi  r* tion/approach  EBP  almost  right  up  tc  tc  front  line. 

With  the  crossings  through  great  river  lines  the  transportation 
cf  wounded  occurred  on  the  specially  constructed  rafts  and  sometimes 
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cn  rubber  boats  (Fig.  25),  ana  under  winter  conditions  -  on  ice  with 
the  aid  of  travcis  and  light  sleigns  with  the  widened  runners.  To  the 
selection  of  the  method  cf  carrying  out  and  expert  of  those  wcunded 
the  skull  from  the  field  or  ccafcat  aedical  service  focused  particular 
attention,  and  everything  was  directed  toward  that  so  that  this  part 
one  aid  would  be  realized  as  sore  cautious  as  possible  and  so  that 
the  head  of  wounded  woulc  undergo  the  smallest  possible 
traumatization  during  his  transportation  to  the  place  of  rendering  to 
aedical  aid.  On  the  basis  of  the  experiaent/experience  of  war  it  is 
possible  to  assert  that  the  aost  sparing  f ora/species  of  the  initial 
transportation  of  wounded  the  sxull  from  field  coabat  is  nevertheless 
its  carrying  out  to  stretchers  by  band  (Fig.  26). 

MEDICAL  AID  BY  THAT  WOUNDED  THE  SKULL  ON  BME  AND  PM E. 

The  delivery/prcc creaent  of  tnose  wcunded  the  skull  on  BMP  and 
PMP  along  the  broken  reads  of  dray  area,  in  spite  of  the  difficult 
conditions  for  ccabat  prccess/operations  and  frequently  heavy 
aedical-tactical  circumstances,  it  occurred  nevertheless  in  the 
overwhelaing  aajority  cf  the  cases  in  short  periods.  About  70.0o/o  of 
wounded  were  delivered  cn  PMP  for  the  first  4  hours  after  wound.  If 
one  takes  into  account  the  unfavorable  ccnditicrs  of  loeoaotien  in 
the  direct  nearness  cf  front  line,  and  also  the  freguent 
ay algias/aneaones  of  roads  and  the  activity  cf  the  aviation  of  eneay. 
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then  these  periods  should  ne  recognized  completely  tiaely  ones. 

The  following  diagram  cnaracterizes  the  periods  of  the 
delivery/procureaent  of  mounded  cn  PMP  (Fig.  23). 

Froa  this  diagram  it  is  possiole  to  establish  that  the 
delivery/procurement  of  most  aeavy  ones  -  hcrizcntal/lying  -  wounded 
cn  PM P,  in  spite  of  the  difficulty  of  offensive  ccafcat,  steadily  it 
was  accelerated.  In  prccess/operation  ‘'Vistula-Oder*  and  Berlin 
process/operation  80.7c/c  and  86.40/0  of  heavily  wounded  were 
delivered  on  PMF  for  the  first  4  ncurs  after  wound  and  altogether 
only  3.3  -  I.Oo/c  of  wounded  tney  entered  after  8-10  hours.  This 
extremely  important  fact  cnaracterizes  correct  formulating  of 
evacuation  in  aray  area,  which  ensures  further  successes  of  the 
treatment  of  wounded  bctb  in  tne  aray  ones  and  ir  aray  therapeutic 
installations.  3uch  early  periods  of  the  delivery/procureaent  of 
heavily  wounded,  it  is  dcuctless,  were  one  of  the  basic  conditions, 
ensuring  the  success  cf  the  treatment  of  these  wounded  the  skull 
during  the  Great  Patriotic  Mar. 
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Page  123a. 


Fig.  25.  Crossing  of  wounded  rnrough  Vistula.  Froa  the  picture  j£  the 


military  aedical  auseus  va  or  toe  USSR.  (Artist  S.  G.  Meshcheryakov) 
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Pig.  26.  Delivery/prcc nrement  of  tnat  wounded  of  skull  on  stretchers 
on  Pi.P.  From  the  .picture  or  tne  military  medical  museum  VM  of  the 
USSR.  (Artist  N.  G.  Kozlcv)  • 

Page  129. 

,i  ever,  one  ought  not  to  consider  that  in  all  periods  of  combat 
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process/operations  the  deli very/procureaent  of  wounded  on  PMP  was 
possible  within  also  early  periods.  Depending  on  many  conditions  and, 
in  particular,  from  the  resisting  force  cf  enemy  and  intensity  of 
fire/light,  the  periods  cf  the  delivery/procurement  of  wounded 
sometimes  were  lengthened.  In  this  respect  as  an  example  should  be 
given  the  fact  from  comiat  process/operation  MVistula-Oder"  during 
assault  cross:  ,-.g  of  river  Oder  and  capturing  the  bridgehead/beachhead 
on  hostile  shore.  In  connection  with  the  fact  that  the  enemy,  after 
exploding  dams  in  the  upper  course  of  river,  f lcoded/ignited  some 
sectors  of  br idgehead/fceachheaa,  the  crossing  through  separated  and 
oppressed  by  ice  floes  Oder  proved  to  be  sharply  difficult.  Therefore 
the  delivery/procurement  of  wounded  on  PMP  in  certain  cases  was  held 
up  to  2-3  days. 

The  first  medical  aid  by  that  wounded  the  skull  proved  to  be  on 
PMP,  its  volume  frequently  depending  on  combat  and  medical-tactical 
circumstances.  In  the  overwhelming  majority  of  the  cases  this  aid  was 
limited  only  to  the  supervision  of  the  already  superimposed  bandages 
with  purpose  of  detection  and  correction  of  defects  in  the  defense  cf 
wound.  If  it  was  necessary  and  allowed  circumstances,  bandage  they 
removed/took  and  replaced  to  new,  were  introduced  the  substances, 
improving  cardiovascular  and  respiratory/breathing  activity,  and  also 
is  produced  dehydration. 


/ 
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It  is  necessary  to  consider  that  the  conditions  for  work  at  PMP 

in  the  different  periods  of  war  were  different.  Thus,  for  instance, 
at  the  end  of  1941,  during  the  rout  of  Germans  on  by  Moscow,  work  on 
some  PMP  occured  in  the  very  stressed  circumstances.  This 
position/situation  it>  Causcci  bc^  one  hand,  on  the  nearness  of 

their  disposition  to  the  irne  of  fire,  and  cn  the  other  hand  -  by 
absence  of  living  quarters  under  conditions  cf  severe  winter  and  by 
insufficient  turnover  cf  transport.  Due  \o  the  difficulties  of 
evacuation  sometimes  on  some  PMP  and  with  the  blcckade  break-through 
of  Leningrad.  As  a  result  of  the  difficulties  cf  the  evacuation  of 
wounded  on  DM P  along  the  broken  by  tanks  and  guns  reads,  and  also  on 
the  shot  through  by  enemy  crossings  through  Neva,  always  it  was  not 
most  systematic  possible  and  it  is  even  to  unload  PMP. 
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Fig.  23.  Times  for  delivery  of  lying  wounded  to  PMP  during 
various  combat  operations  (in  0/0). 

Key:  (1),  up  to  2.  (2).  h.  (3).  Orlov- Kursk  battle.  (*J). 
liberation  of  Belorussia.  (5).  Visla-Oder.  (6).  Berlin  operation. 

Page  130. 

Otherwise  was  formed  tne  circumstances  in  the  later  periods  of 
war,  especially  during  rapid  offensive  operations.  For  example,  in 
final  combat  for  the  liberation  of  Belorussia,  in  order  to  ensure  the 
fastest  delivery /procurement  of  wounded  from  the  field  of  combat  to 
DNP,  immediately  after  assault  crossing  cf  the  Nieaen  to 
bridgehead/beachhead  cn  western  snore  with  DNE  were  directed  special 
groups  in  the  composition  of  surgeon,  nurses  and  aidmen.  Such  groups 
deployed  surgical  dressing,  sorting  and  evacuation  tent  and  had  at 
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their  disposal  of  means  for  evacuation  of  wounded.  After  being 
situated  in  2-2.5  km  from  line  cf  fire,  they  provided  urgent  first 
aid  and  rapid  evacuation  of  wounded  (Fig.  28). 

On  PMP  was  processed  the  periphery  of  wounds  by  antiseptics, 
they  drove  out  the  free  at  wound  fragments,  they  shaved  off  hair 
around  wound,  they  laid  aseptic  bandaging,  they  gave  sulf anilamides, 
they  introduced  cardiovascular  suostances,  morphine,  lobeline,  and 
also  antitetanus  serum. 

During  combat  process/operation  "\|is{<x  — ■Oder”  in  connection 

with  the  rapid  advance  cf  the  units  forward  (cn  the  average  cn  30-35 
ka  in  a  24  hours  period)  cf  PMP  frequently  it  was  necessary  to  be 
deployed  only  for  rendering  to  linimum  medical  aid.  Ncntransportable 
wounded  after  this  left  cn  the  spot  in  the  populated  area  under  the 
observation  of  feldsher  and  aiduan  to  the  approach  of  transport  with 
DMP. 


This  maneuverability  of  PMP  nad,  it  is  dcubtless,  positive  value 
for  timely  rendering  tc  tne  first  aid,  known  prophylaxis  of  wound 
complications  and  realization  of  the  rules/hardspikes  of  the 
transportation  of  those  heavily  wounded  into  skull  and  brain. 

Furthermore,  reinforcing  of  PMP  by  personnel  of  convoluted  DMP 
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allowed  PMP  easy  to  manage  its  work.  During  this  process/operation  it 
was  not  one  case  of  the  disengagement  of  medical  service  from  its 
units.  During  this  process/operation  in  intense  combat  which  it  was 
necessary  to  conduct  armies  during  the  Liberation  of  Poznan,  PMP  were 
arranged/located  in  immediate  proximity  cf  area  of  combat. 

On  PMP  were  carried  out  also  antishock  measures.  One  should, 
however,  emphasize  that  to  resort  to  these  measures  it  was  necessary 
very  rarely,  since  shoe*  in  the  present  value  of  this  word  with  the 
wounds  of  the  skull  and  brain,  not  complicated  by  the  wound  cf 
stomach,  chest  or  other  departments  of  body,  was  encountered 
extremely  rarely.  This  was  noted  by  the  majority  of  the  surgeons  and 
neurosurgeons  and  found  its  repulsing  and  in  these  aa ps/charts/cards 
of  the  deepened  characteristics.  Judging  by  the  latter,  shock  with 
the  wounds  of  the  soft  tissues  of  skull  was  observed  into  0. 5c/o, 
with  the  nonpenetratinc  wounds  cf  skull  with  the  damage  of  bones  - 
into  1.2o/o  and  with  these  penetrating  -  into  6. lo/o.  It  is  necessary 
to  note  that  in  the  first  months  of  war  in  some  doctors  was  observed 
the  tendency  to  estimate  loss  of  consciousness,  sopcric  or  comatose 
condition  with  the  wounds  of  skull  and  brain  as  shock,  which  from  the 
point  of  view  of  contemporary  concept  about  shock  is  incorrect. 
Nevertheless  this  did  net  bring  and  it  could  net  lead  to  any 
complications.  Conversely  which  suppresses  the  majority  of  the 
antishock  measures  which  usually  were  applied  in  such  cases. 
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antishock  fluids/liquids,  blood  transfusion,  glucose,  ephedrine, 
cardiovascular  means,  it  is  doubtless,  is  exerted  favorable  effect. 
One  should  only  consider  that  with  such  wounds  of  the  skulls  and 
brain,  which  were  escorted/tracked  by  the  damage  of  the  vessels  of 
considerable  diameter,  the  bleed  pressure  increase,  attacking  after 
the  introduction  of  antishock  substances,  can  cause  the  renewal  of 
hemorrhage. 
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Fig.  28.  Bud  hut  PUP.  From  the  dioraaa  of  the  military  medical  museum 
VH  of  the  USSR.  (Artist  K.  G.  ianovlev.). 

Page  131. 

In  cold  season  in  EBP  especially  considerable  attention  focused 


on  the  heating  of  that  wounded  ante  skull  and  creation  for  it  calmest 
circumstances.  With  heating,  of  course,  was  considered  the  condition 
of  consciousness,  with  the  darkened  consciousness  was  observed 
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particular  cars  during  the  use/applicaticn  cf  heaters. 

The  cessation  of  hemorrhage  from  the  vessels  of  shells  and 
substance  of  brain  practiced  on  PHP  extremely  rarely.  The  reason  for 
this  was  the  fact  that  the  strong  hemorrhage  with  the  wound  cf  large 
vessel  was  incompatible  with  life#  and  such  wounded,  as  showed 
pathoanatoaical  data,  perished  usually  on  the  field  of  battle  or  on 
routes/paths  to  PHP.  However#  the  hemorrhage  cf  their  vessels  cf 
small  diameter  to  the  tine  of  the  arrival  of  wcunded  on  PMP  usually 
ceased  independently  and  aid  not  require  particular  measures.  In  the 
same  rare  cases  when  was  developed  the  syndrcme  cf  growing  epidural 
or  intra-cerebral  hematcma#  correct  diagnosis  under  conditions  of  PHP 
was  usually  impossible,  since  was  required  the  observation  of 
clinical  picture  in  dynamics  and  its  neurologic  evaluation. 

Hithin  the  time  cf  war  were  recorded  only  the  single  cases  of 
the  wound  of  the  postcranial  and  temporal  arteries,  with  which  was 
required  the  dressing  of  vessel  on  PHP. 

Thus,  on  PHP,  as  a  rule,  no  surgical  interventions  on  skull  and 
brain  it  was  conducted. 

The  important  side  cf  wcrx  of  PHE  in  the  relation  to  wounded 
into  skull  consisted  in  the  fact  tnat  here  began  the  initial 
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classification  of  wounded,  which  had  as  a  goal  to  establish/install 
the  first  priority  of  their  evacuation. 

All  wounded  the  skull  and  the  brain,  with  exception  only  of 
clearly  nontransportable  ones,  tney  evacuated  without  delay  cn  DJ1P  or 
in  KhPPG,  depending  on  medical- tactical  conditions.  On  PMP  remained 
only  the  found  in  condition  agonies  or  in  heavy  comatose  condition, 
with  the  sharp  violation  of  respiratory/fcreathing  and  cardiovascular 
activity. 

As  show  the  given  below  periods  the  entries  of  wounded  cn  DMP, 
evacuation  with  PMP,  as  a  rule,  occurred  without  particular  delays 
and  during  war  progressively  was  improved. 

For  evacuation  with  PflP  was  utilized  hcrse  and  (somewhat  less 
frequent)  truck  transport.  Although  the  latter/last  form/species  of 
transport  profitably  differs  in  terms  of  the  possibility  to  rapidly 
deliver  wounded,  nevertheless  with  the  transportation  of  those 
wounded  the  skull  and  the  orain  along  the  broken  roads  of  army  area 
it  is  by  no  means  accomplished.  Here  recorded  the  individual  cases  of 
deterioration  in  the  condit'>-.a  of  those  wounded  the  skull  as  result 
of  the  unfavorable  conditions  of  transportation. 


CONDITIONS  POR  WORK  OF  DUE  IN  DIFFERENT  COI1EIT  EROCESS/OPERATIONS 
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During  the  Great  Patriotic  Mar  DMP  were  those  medical 
installations,  in  which  began  the  rendering  tc  surgical  aid,  and  for 
some  wounded  and  specialized. 

During  the  Great  Patriotic  Mar,  depending  on  the 
cnaracter/nature  of  ccarar  operations  also  in  proportion  tc  the 
acquisition  cf  work  experience,  were  changed,  naturally,  the 
conditions,  and  also  the  volume  cf  work  cf  DMP. 

Page  132. 

During  the  rout  cf  Germans  in  the  environs  of  Moscow  for  workers 
MSE  it  was  necessary  in  progress  or  combat  tc  overcome  the  series/row 
of  difficulties  in  order  tc  attain  full  cf  deployment  of  DMP,  tc 
shorten  the  periods  cf  rendering  to  the  medical  aid  by  wounded,  to 
sort  out  the  flow  cf  wcundea  withiD  DMP,  to  increase  the  volume  of 
surgical  work  and  to  fix  the  tixeiy  evacuation  cf  wounded  on  GBA. 

During  Stalingrad  tattle  especially  severe  conditions  for  work 
of  DMP  were  formed  in  the  period  of  defensive  actions  in  city.  At 
first  DMP  forced  were  to  guide  toward  the  right  shore  of  Volga  only 
operations  groups  for  rendering  to  urgent  surgical  aid  by  wounded. 
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Through  3-4  weeks,  as  a  rasult  or  a  change  in  the 

cperational-tactical  circumstances,  the  volume  cf  the  work  of  these 
groups  became  still  less,  since  to  leave  in  the  city  of  wounded  it 
became  impossibly.  The  basic  task  cf  these  groups  of  DM P  was  the 
organization  of  the  evacuation  cf  wounded  to  the  left  shore  cf  Volga. 
At  the  end  of  October  in  city  were  left  cnly  evacuation  groups.  All 
wounded  urgently  directed  to  left  shore  cn  BMP  and  in  KhPPG,  In 
second  half  November,  in  connection  with  the  forthcoming  ice 
formation  and  an  improvement  in  the  operaticnal-tactical 
circumstances,  into  city  were  again  directed  surgical  groups  cf  DMP. 
The  latter  organized  in  the  dugcuts  of  operating  rooms,  medical 
dressing  rooms,  wards  fcr  wounded  produced  mere  complicated  surgical 
interventions.  'When  was  esxablished/inst ailed  the  crossing  through 
Volga  on  ice,  DMP  accepted  to  themselves  already  all  the  care  of  the 
wounded,  who  entered  frci  city. 

In  the  time  of  the  blockade  break-through  cf  Leningrad  it  was 
necessary  to  deploy  DMP,  utilizing  for  these  purposes  trenches,  in 
view  of  the  great  destruction  or  tne  buildings,  produced  by  enemy. 

Dnder  very  difficult  conditions  passed  the  work  cf  DMP  in  the 
period  of  an  Orel-Kursk  tattle.  During  this  period  the  series/row  DMP 
underwent  shellings  and  freguent  air  raids  cf  enemy.  Some  DMP  forced 
were,  in  connection  with  tne  requirements  of  cperational-tactical 
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circumstances,  on  10-19  times  to  ae  relocated  and  tc  be  granulated  to 
2-3  echelons. 


During  combat  process/oper aticn  on  the  liberation  of  Belorussia 
certain  DHP  in  the  period  cf  me  pursuit  of  the  routed  enemy  it  was 
necessary  to  advance  or  25-30  xs  in  a  24  hours  period  in  order  not  to 
fall  behind  our  troops/f crces,  after  being  relocated  in  July  1944  cf 
12-20  times,  and  also  tc  oe  granulated  by  several  groups. 

It  should  be  noted  that  this  frequent  redislocation  of  DHP 
unavoidable  time  of  icbile  warfare.  However,  if  in  the  beginning  cf 
the  Great  Patriotic  War  toe  need  icr  frecuent  redislccaticn  and 
distributions  DHP  caused  series/rcw  of  difficulties  as  a  result  of 
insufficient  work  experience  under  military  field  conditions,  then 
subsequently  these  difficulties  were  overccie  and  they  were  net 
reflected  especially  in  surgical  work  of  DHP . 

vizier 

During  combat  process/c per ation  "a  vistule-Oder **,  with  the 
penetration  of  the  defensive  line  cf  the  enemy,  some  DHP  were  found 
in  the  convoluted  condition,  reinforcing  by  its  personnel  of  PHP.  The 
evacuation  of  wounded  during  this  period  occurred  directly  with  PHF 
in  Kh PPG  of  the  first  line,  to  evacuation  pcicts  and  even  into  the 
approximate  to  army  area  front  line  evacuation  hospitals. 
Subsequently,  during  the  rapid  offensive  of  cur  trocps/forces,  of  DHP 
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cn  route/path  in  500-6GG  xa  they  relieved  their  deployment  to  20-22 
times.  Especially  difficult  working  conditions  were  formed  fcr  some 
therapeutic  installations  of  any  area  with  the  exercise  of 
bridge-head  strengthening  cn  the  western  shore  of  river  Oder,  when 
enemy,  after  exploding  daas  on  river,  flooded/ignited  area  of  the 
disposition  of  these  therapeutic  irstallaticcs. 

During  latter/last,  Berlin  prccess/cperaticn  with  penetration 
the  defenses  of  the  enemy  DMP  were  found  in  the  convoluted  condition, 
since  wounded  of  the  units  they  guided  into  approximate  KhPPG  of  the 
first  line. 

Page  133. 

After  penetration  the  defeases  cr  the  enemy  DSF  followed  their  units, 
after  being  divided  into  two  echexcns.  The  first  echelon  moved 
directly  after  the  troops/f orces,  the  second  it  remained  on  the  spot, 
servicing  nontransportarle  wounded  prior  to  special  army  medical 
brigades'  arrival. 

Thus,  during  the  Great  Patriotic  War  maneuver  by  the  therapeutic 
installations  of  army  and  army  rear,  dependirg  cn  different 
character/nature  of  the  combat  operations  of  troops/f orces  and 
special  f eatures/peculiarities  of  operational-tactical  circumstances. 
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created  conditions  for  the  uninterrupted  care  cf  wounded. 


Hence  evident  also  wnich,  independent  of  the  character/nature  of 
combat  process/o peraticns  auring  the  Great  Patriotic  War,  work  of  DMP 
consisted  mainly  in  maximally  early  rendering  to  urgent  surgical  aid 
by  that  wounded  the  skull. 


The  periods  of  the  entry  of  wcunded  on  DMP  depended  first  of  all 
on  medical-tactical  conditions,  from  the  period  of  removal  of  wounded 
from  the  field  of  combat,  from  extent  and  condition  of  the  roads  of 
evacuation  and  from  transport  means. 


However,  independent  of  these  conditions,  in  view  of  the 
requirements  of  the  uniform  military  medical  doctrine  of  Soviet  army, 
tendency  to  draw  nearer  surgical  aid  the  moment  cf  wound  and 
unremitting  putting  intc  action  cf  the  corresponding  organizational 
measures,  heavily  wounded,  including  wounded  the  skull-  arrived  on 
DMP  in  all  stages  wars  within  maximally  short  periods.  An  example  c:n 
be  the  represented  diagram  (Fig.  24). 


IV 

1/ V 


As  can  be  seen  fro®  this  diagram,  even  during  most  difficult  in 
a  medical-tactical  sense  offensive  combat  operations  1943-1945  from 
52.0  to  66.O0/0  of  those  heavily  wcunded  into  skull  they  came  on  DMP 
into  the  first  6  hours  after  wound  and  from  67.0  to  93.4o/o  cf 
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wounded  -  into  the  first  12  hours. 

The  specific  gravity/weiyht  of  those  wounded  the  skull  and  the 
brain  on  DMP.  If  we  accept  the  percentage  of  wounded  the  skull  among 
a  total  quantity  wounded  during  rout  Germans  in  the  environs  cf 
Moscow  for  100,  then  a  change  of  the  specific  gravity/weight  wounded 
into  skull  to  DM P  in  different  comoat  prccess/operations  will  be  the 
following. 
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Fig.  24.  Periods  of  the  deliver y/p~ocurenent  bcrizontal/lying  of 
those  wounded  the  skull  cn  DM£  in  different  combat  process/operaticns 
(in  percent ). 


Key:  (1).  To  6.  (2).  it  is  more  than  24.  (3).  hours,  (4).  Orel-  Kursk 

battle.  (5).  VisItL  -Oder.  (6).  Berlin  procsss/operation. 
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Page  134. 

Change  of  the  specific  gravity/weight  of  these  wounded  into  skull 
among  all  wounded,  who  entered  on  DM P  into  different  combat 
process/operations. 

(As  100  accept  the  ratic  of  wounded  the  skull  to  a  total  quantity 
wounded  during  rout  of  Germans  in  the  environs  of  Moscow). 

Kout  of  the  Germans  in  the  environs  of  Moscow  ...  100.0. 

Stalingrad  battle  ...  86.4. 

Blockade  break-through  of  Leningrad  ...  255.4. 

Orel-  Kursk  battle  ...  192.0. 

Liberation  of  Belorussia  ...  Idd.i. 


Visla  -  Oder 


207.6 
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Berlin  process/operation  ...  188.  J. 

As  can  be  seen  from  tne  given  data,  a  quantity  of  those  wounded 
the  skull,  that  enter  on  DfiP,  it  was  changed  depending  on  the 
character/nature  of  ccmoat  operations.  In  defensive  actions  as,  for 
example,  in  the  period  of  Stalingrad  battle,  it  was  considerably 
less.  At  the  same  time  m  all  combat  operations,  which  bore  offensive 
character/nature,  a  quantity  of  those  wounded  the  skull  exceeded 
average  numbers. 

Those  wounded  into  sxull  and  brain  entered  on  DMP  in 
general/common/total  order/f ormaticn,  and  only  with  DMP  began  the 
specialization  of  medical  aid,  which  required  the 
development/detection  of  tne  cnaracter/n ature  of  wound  itself  and 
determination  of  its  severity. 

The  relationship/ratio  between  a  quantity  of  those  wounded  the 
skull  with  the  damage  of  bones  and  obtained  wound  soft  tissues  of 
skull  is  evident  from  the  given  data  (Fig.  7)  . 

During  the  first  two  process/operations  -  the  rout  of  the 
Germans  in  the  environs  of  Moscow  and  Stalingrad  tattle  -  a  quantity 
of  wounded  with  the  damage  of  the  nones  of  skull  was  almost  triply 
less  than  a  quantity  of  obtained  wounds  soft  tissues  of  skull.  During 
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Leningrad  and  especially  Belorussian  process/operation  a  quantity  cf 
wounds  of  skull  with  the  damage  of  bones  almost  achieved  a  quantity 
cf  wounds  of  the  soft  tissues  of  skull.  In  latter/last  two  combat 
process/operations  again  predominated  the  wounds  of  soft  tissues. 
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Fig.  7.  Distribution  of  tne  cnaracter/nature  of  the  wounds  of  skull  I 

in  different  combat  process/oper atxons  (on  these  BMP  in  percentages). 

Key:  (1).  Rout  of  the  Germans  in  me  environs  of  Moscow.  (2). 

Stalingrad  battle.  (3).  Blockade  break-through  of  Leningrad.  (4). 

Orel-  Kursk  battle.  (5).  Liberation  of  Belorussia,  (6),  Vist ula-Oder. 

(7).  Berlin  process/operation.  (3).  Hounds  of  soft  tissues  of  skull. 

(9).  Hounds  of  skull  with  uctnaye  or  bones.  \ 

Page  135. 

i 

CLINICAL  CHARACTERISTICS  CLAS5I EICATION  AND  TREATMENT  OP  THOSE 
HOUNDED  THE  SKULL  ON  DHP. 


/ 
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Those  delivered  from  cne  fieid  of  combat  tc  DAP  wounded  the 
skull  are  different  in  the  seventy  of  wound  and  in  clinical  picture 
group. 

Besides  easily  wounded,  on  DM  r  were  delivered  such  wounded,  in 
as  during  comparatively  light  damage  of  skull  were  developed  the 
heavy,  sometimes  threatening  lives,  the  phenomena  of  jolt,  contusion 
or  compression  of  brain. 

The  wounds  of  skull  ana  brain  were  themselves  diverse  pictures  - 
from  the  damages,  during  wmca  cue  wounded  were  in  total 
consciousness  and  satisfactory  condition,  to  such,  with  whom  it  was 
almost  nc  hopes  for  recovery. 

To  be  dismantled/selected  at  the  complexity  of  these  all 
clinical  manifestations  cr  wound  under  conditions  DMP  in  the  absence 
cf  the  X-ray  machine  and  specialists  of  the  neuropathologists  and 
neurosurgeons,  naturally,  was  very  difficultly,  especially  as  the 
clinical  picture  of  the  wounds  or  skull  and  brain  in  the  course  of 
first  hours  and  twenty-fcur  nours  from  the  moment  of  wound  was 
extremely  variable. 

The  experiment/expenence  cf  great  patriotic  war  it  showed  that 
in  initial  period  can  cccur  the  considerable  cscillations/vibrations 
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in  the  condition  of  these  wounaed  the  skull.  Sometimes  during  the 
insignificant  small-splintered  mine  damage  of  the  soft  tissues  when 
wounded  independently  case  into  therapeutic  installation,  suddenly 
attacked/advanced  the  heavy  picture  of  deterioration,  consciousness 
sharply  was  darkened,  deteriorated  cardiovascular  and 
respiratcry/brea thing  activity,  appeared  somnolency,  sometimes  were 
developed  paralyses.  In  contrast  to  this  in  other  cases  delivered  in 
heavy,  almost  soporic  condition  wounded  soon  came  into  consciousness, 
correctly  he  reacted  tc  that  surrounding  and  did  not  detect  the  rough 
signs /criteria  of  the  damage  of  central  nervous  system. 

The  basic  question  waich  was  subject  to  pe*.  mission  under 
conditions  of  DM P,  was  the  determination  of  the  possibility  of 
further  evacuation  of  that  wounaed  the  skull  which  would  not 
pronounce  disastrous  on  tae  course  of  the  process,  and  the 
develcpment/detection  of  tnose  wounded  who  required  urgent  surgical 
intervention  on  skull  and  nram. 

As  showed  the  experiment/e xperience  of  the  wars,  wounded  the 
skull  and  the  brain  into  DMP  taey  were  subdivided  into  three  basic 
groups:  1)  completely  ncntransportable  wounded  in  view  of  their  heavy 
condition,  2)  wounded,  temporarily  nor.tr anspert able,  requiring 
surgical  intervention  on  DM?  or  taxing  of  conservative  measures,  and 
3)  wounded,  subjects  of  evacuation  into  the  therapeutic  installations 
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of  army  rear. 


The  numerical  ratios  oetween  these  groups  oscillated  and 
depended  on  the  series/rcw  cr  conditions,  but  on  the  average 
latter/last  group  in  meat  of  tne  cases  composed  not  less  than  3/4  all 

(P 

those  wounded  the  skull.  h'ontransportafcle  wounded.  The  greatest 

unit  of  this  group  composed  wounded,  who  entered  in  agonizing  or 
close  to  it  condition,  watn  tne  heavy  damages  of  brain.  Among  them 
some  were  from  clear  to  those  determined  with  the 

examination/inspection  of  wound  oy  the  extensive  decomposition  of  the 
substance  of  brain,  witn  fallout  into  the  wound  of  the  impregnated 
with  the  blood  brain  tissue,  freguently  bleeding.  In  some  of  these 
cases  the  actual  sizes  ct  tne  decomposition  of  brain  were  camouflaged 
with  surface  blood  clots  and  cortaminated,  agglutinated/glued  hair. 


Page  136, 


In  other  wounded  the  outwardly  nappy  form/species  of  wound,  on  the 
contrary,  did  not  correspond  to  tae  severity  of  decomposition  and  in 
section  only  established/mstallea  present  sizes/dimensions, 
character/nature  and  localization  damages,  most  freguently  in  the 
form  of  extensive  hemorrhage  witn  the  simultaneous  decomposition  of 
the  hanger-on  departments  of  cram. 
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Heaviest  condition  tne  perforating  bullet  wounds  of  skull  and 
brain  with  the  predominantly  nasal  disposition  cf  wound  canal,  and 
also  blind-end  wounds  by  iarge/ccarse  fragments  either 
small-splintered  wounds  witn  the  damage  of  the  vital  departments  of 
brain  -  a  hanger-on  unit  or  cerebral  ventricles. 

During  some  combat  process/operations,  especially  when 
predominated  the  street  rigntings  (as,  for  example,  in  Stalingrad, 
Poznan,  Berlin),  on  DM P  was  delivered  a  considerable  quantity  of 
those  wounded  the  skull  witn  tne  simultaneous  ncnbullet  depressed  and 
fragmentary  breaks  of  tne  nones  ox  skull*  the  severity  of  the 
condition  of  such  wounded  it  was  complicated  by  the  supplementary 
closed  injury. 


Nontransportable  in  the  majority  of  the  cases  proved  to  be  also 
the  obtained  multiple  wcuads  of  sxull,  stomach,  chest  and  thighs.  In 
a  number  of  such  cases  it  was  difficultly  establish /install,  what 
wound  caused  the  basic  severity  of  condition. 

The  clinical  symptoms  of  ncntransportability  of  those  wouRded 
into  skull  stored/added  up  from  a  deep  disorder  cf  consciousness, 
frequently  to  its  total  loss  (wnen  wounded  do  not  react  even  to 
strong  external  stimulations),  ana  the  signs/criterj.-*  of  the  heavy 
violation  of  the  activity  of  tne  barrel  cf  train.  Proa  them  were 
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especially  vividly  expressed  the  disorders  of  pulse  in  the  form  of 
its  sharp  weakening  and  frequency  increase  and  violation  of 
respiration  to  the  degree  of  noisy,  wheezing,  sometimes  bubbling, 
relieved  by  type  Che yne- Stores  and  Kussmaul.  Almost  always  this 
condition  was  combined  witn  the  violation  of  ingestion,  sharp 
general/common/total  sweating  and  frequently  involuntary  urination; 
in  a  number  of  cases  was  noted  aounaant  vomiting. 

The  focus  signs/criteria  of  the  damage/defeat  of  cerebral 
hemispheres,  in  view  of  heavy  general  condition  and  s'  trp 
manifestation  of  general  cereorai  symptoms,  are  less  than  arrested 
the  attention  cf  the  doctors  of  CHfc. 

Temporarily  nontransportaoie.  More  than  difficulties  appeared 
during  evaluation  of  the  second  category  of  wcunaed  -  temporarily 
nontransportable.  Among  taem  it  was  necessary  tc  secrete  those 
requiring  urgent,  urgent  surgical  intervention  and  group  more  heavily 
wounded  by  which  there  was  shewn  for  first  time  burst  the 
conservative  treatment.  In  the  group  of  temporarily  nontransportable 
ones  and  requiring  in  urgent  surgical  intervention  entered  the 
wounded  with  intracranial  hemorrhage,  or  and  by  subdural  or 
intra-cerebral  hematoma.  It  is  necessary  to  note  that  intracranial 
hematomas  fairly  often  (as  showed  autopsies  -  into  11.9o/o)  they  were 
encountered  also  in  the  agonizing  neavily  wcunded.  However,  their  tc 
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recognize  during  agony  was  already  impossibly,  as  it  was  not  possible 
and  to  save  such  wounded. 

The  diagnosis  of  intracranial  hematomas  under  conditions  of  DSP 
presented  considerable  difficulties.  They  were  escorted/i racked 
either  by  the  ch aracteristic  f or a/species  of  the  exsanguinaticn  of 
wounded  or  by  the  clear  external  signs/criteria  cf  hemorrhage. 
Therefore  it  was  necessary  to  oe  based  on  the  indirect  signs/criteria 
of  this  complication,  becoming  apparent  by  the  symptoms  of  the 
rapidly  growing  intracranial  pressure. 

Page  137. 

The  latter  include: 

1)  the  rapidly  progressive  deterioration  in  any  functions  of 
train,  most  frequently  in  tne  rora  of  rapidly  growing  mono-  or 
hemiparesis; 

2)  the  shift/relief  of  comparative  prosperity  in  the  wounded  by 
extremely  heavy  condition  witn  deterioration  pulse,  respiration, 
ingestion  and  violation  of  consciousness ,  appearance  of  somnolency 
or,  on  the  contrary,  the  restlessness/an xiet y ;  sometimes  appeared 
vomiting,  involuntary  urination; 
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3)  the  onset  of  local  ones  or  less  frequent, 
genera  l/coaaon/t ctal  epileptic  firs. 

For  epidural  and,  less  frequent,  subdural  heaatoaas  is 
sufficiently  characteristic  was  cnaracteristic  the  so-called  bright 
gap/interval  after  wound.  *itn  intra-cerebral  hematomas  this 
gap/interval  usually  was  not  observed,  since  hematoma  was  fozsed  at 
the  moment  of  wound. 

Subdural  hesatoaas  in  the  sense  of  development  are  similar  to 
epidural  ,  differing  frcs  the®  only  in  terms  cf  the 

ad  fixture /impurity  of  the  nlood  m  cere bro -spinal  fluid  and  in  teras 
cf  the  pronounced  syraptcas  froa  tne  side  of  the  shells  of  brain. 

The  syaptoss  of  the  compression  of  brain  occurred  with  all 
hematomas,  although  with  intra-cerebral  ones  they  became  apparent  to 
a  lesser  degree.  Frequently  with  subdural  hemorrhages  the  blood 
spills  on  space  under  shell,  without  forming  compact  cluster. 

It  is  necessary  to  bear  in  mind,  that  intracranial  hematomas 
were  encountered  not  only  in  neaviiy  wounded,  but  also  in  these 
finding  in  a  comparatively  nappy  condition.  They  were  observed  even 
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with  some  nonpenetratiny  wounds  of  skull  and  sometimes  only  with  the 
wounds  of  soft  tissues.  In  the  similar  cases  the  diagnosis  of  this 
complication  presented  even  greater  difficulties  and  was  based  only 
on  dynamics  of  symptoms.  The  identification  of  hematomas  in  a  number 
of  cases  helped  the  expansion  of  pupil  on  the  side  of  hemorrhage. 

Another  group  of  temporarily  nontransportable  ones  composed 
wounded,  who  were  being  found  in  the  condition  of  psycho-motor 
excitation,  caused  most  freguenrly  in  this  period  by  sub-arachnoidal 
hemorrhage.  This  was  a  comparatively  small  grcup  of  wounded. 

still  less  frequent  on  DAB  were  observed  wounded  with  epileptic 
fits.  Sometimes  this  complication  of  clinical  picture  obuslovlivalosB 
on  intra-cerebral  large-size  hematomas. 

Vounded,  subjects  of  evacuation  into  army  therapeutic 
installations.  The  latter/lasx  and  greatest  group  of  those  wounded 
the  skull  composed  the  subjects  of  evacuation  into  army  therapeutic 
installations.  Clinical  characteristics  of  these  wounded  is  very 
diverse  and  to  a  certain  extent  variable,  depending  on  the  decrease 
of  some  symptoms  and  developaent/aetecticn  of  others.  On  the  whole  it 
stored/added  up  from  these  expressed  to  one  degree  or  another  general 
cerebral  and  focus  signs/criteria  of  dam  age/defeat.  In  a  number  of 
cases  the  clinical  symptoms  of  the  daaage/def eat  of  brain  to  the  time 
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of  the  entry  of  wounded  cn  DMP  already  were  absent.  The  basic 
criterion  of  the  possibility  of  further  evacuation  with  DMP  has  the 
clear  consciousness  of  wounded  and  the  absence  it  of  the 
signs/criteria  of  psychc-motor  excitation  or  nonarrested  hemorrhage. 

With  particularly  unfavorable  medical-tactical  circumstances 
from  this  rule/handspike  made  the  retreats. 

In  particular,  were  not  suoject  to  evacuation,  in  view  of  the 
light  wound,  which  obtained  tne  surface  damage  of  soft  tissues  skulls 
without  the  exposure  of  bone  and  without  the  signs/criteria  of 
contusion  or  brain  concussion.  Unit  of  them,  remained,  if  allowed 
tactical  situation,  for  recovery  cn  DMP. 

Page  138. 

Readings  to  surgical  intervention  on  skull  and  brain  under 
conditions  DNP.  Since  the  beginning  of  the  Great  Patriotic  War  were 
clear  instructions  of  GVSU  of  Soviet  army,  lisiting  readings  to  the 
trepanation  of  skull  under  conditions  of  DME  only  by  the  cases  of  the 
threatening  life  wcunded  intracranial  hexorrhages  and  of  intracranial 
pressure  increase.  However,  in  the  first  months  of  war  in  the  unit  of 
the  medical  commanders  and  surgeons  of  army  area  were  still  fresh  in 
the  memory  of  the  installation  of  the  first  world  war  and  war  with 
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White  Finns,  that  required  as  early  as  possible  to  operate  these 
wounded  in  skull  and  brain,  and  therefore  surgical  interventions  on 
skull  in  a  number  of  cases  were  conducted  under  conditions  of  DHP. 
However,  the  experiment/experience  of  war  soon  convinced  of  this 
full/total/complete  irrationalities  tactics.  The  fact  is  that 
surgical  intervention  on  skull  and  brain  under  conditions  DMP  without 
X-ray  and  neurologic  research  frequently  proved  to  be  difficult  and 
always  not  full- valued.  Gn  blip  frequently  it  is  not  possible  to 
create  the  necessary  circumstances  for  the  prolonged  hospitalization 
of  the  operated  wounded,  frequently  not  attained  for  medical-tactical 
reasons.  However,  transportation  along  the  heavy  roads  of  army  area 
those  wounded  the  skull  and  the  brain  more  easily  transferred  to 
prccess/operation,  than  after  surgical  intervention.  Finally, 
surgical  intervention  cn  skull  and  brain,  produced  in  some  wcunded 
auto  were  nonradical,  in  a  nuaner  of  cases  the  reason  for  further 
severe  complications. 

Because  of  this  during  the  first  year  of  war  it  was  already 
established/installed,  which  to  operate  wounded  in  skull  and  brain  on 
DMP  follows  only  from  the  vital  readings  which  are  in  actuality 
encountered  comparatively  rarely. 

Thus,  subsequently  those  wounded  the  skull  and  the  brain  on  DBP, 
as  a  rule,  they  did  not  operate.  Only  sosetiies  it  was  necessary  to 
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solve  a  question,  is  required  surgical  intervention  on  DM?  from  vital 
readings  or  it  it  is  pcssiole  tc  plot  before  the  entry  of  wounded 
into  army  therapeutic  installations. 

It  was  completely  clearly  established/installed,  that  surgical 
intervention  on  skull  and  brain  on  DMP  virtually  was  justified  by 
hemorrhage  first  in  the  form  of  extra  ones  either  subdural  or 
intra-cerebral  hematcma,  then  or  the  arterial  barrels  of  the 
integuments  of  skull. 


Surgical  intervention  in  such  cases  was  conducted  urgently,  if 
only  condition  wounded  this  was  allowed. 


During  the  decision/soluticn  of  a  question  about  the  urgency  of 
surgical  intervention  was  considered  alsc  the  character/nature  and 
localization  of  wound.  If  wound  canal  is  passed  near  from  the  basis 
of  brain  to  temporal  or  postcrania 1  area,  then  surgical  intervention 
with  suspicion  to  intracranial  hematoma  was  conducted  without  delay, 
since  delay  In  such  cases  rapidly  led  to  the  irreversible  conditions. 
Only  urgent  and  radical  surgical  intervention  with  the 
distance/ separation  of  blood  clots,  as  shoved  the 

experiment /experience  of  v;ar ,  to  save  f ron.  anonm  these  severely  wounded 
patients. 

At  the  DWP  repeated Iv  were  obse,,”?'ed  coses  o'*  extradural  hemorrhage 
from  branches  of  the  middle-  cerebral  artery,  leadinm  to  an  extreme lv 
severe  condition.  In  solte  o**  extraneous  trepanation.  It  was  possible 
to  save  only  part  these  wounded.  However ,  on  nutoosv  in  them  was 
detected,  besides  hematoma,  sham  edema  o'  the  barrel  o'*  brain. 
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In  a  number  of  cases  it  was  difficultly  solve,  serious  condition 
of  wounded  is  caused  by  intracranial  hematoaa  cr  on  acute  traumatic 
edema  of  the  barrel  cf  train.  In  the  latter/last  cases,  as  showed  the 
experiment/experience  cf  war,  one  should  enter  dependence  on  the 
general  condition  of  wcunded.  if  the  conditior  cf  wounded  hopeless 
and  is  observed  the  buila-up/growth  of  symptoms,  then  must  be 
urgently  produced  dacomprssion  trepanation. 

Page  13  9. 


On  DMP  frequently  it  was  necessary  to  also  solve  the  problem 
about  surgical  intervention  with  the  wounds  cf  the  skull  and  brain, 
combined  with  the  heavy  wounds  of  stomach,  chest  or  extremities. 

Problem  in  this  case  taey  solved,  on  the  basis,  first  of  all,  cf 
the  general  condition  cf  victim.  If  in  clinical  picture  predominated 
the  phenomena  of  shock,  then  siiilar  wounded  they  ejected  from  the 
condition  of  shock  and  then  produced  surgical  interventions  cn 
stomach,  organs/controls  of  chest  or  on  extremities.  The  penetrating 
wound  of  stomach,  open  pneumothorax  or  open  bullet  break  of  thigh,  '*3 
showed  the  experiment/experience  of  war,  in  all  cases  were  primary  in 
the  sense  of  their  surgical  processing  under  conditions  of  DMP.  Only 
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after  this  was  conducted  ths  primary  processing  of  the  wound  of  skull 
and  brain,  if  to  this  there  were  timely  readings  and  if  the  condition 
cf  wounded  made  it  possible  this  tc  make. 

Urgent  was  also  surgical  intervention  with  the  wound  of  the  soft 
integuments  of  skull,  which  was  being  escorted/tracked  by  hemorrhage 
from  postcranial  or  temporal  artery.  Juch  wounds  were  encountered 
comparatively  rarely;  however  always  should  be  had  them  in  the  form, 
since  the  not  stationary  in  time  hemorrhage  from  these  vessels  can 
bring  to  the  exsanguination  of  wounded  or  tc  serious  complications  in 
the  form  of  the  scaling  cf  the  integuments  cf  skull  and  education  of 
considerable  subaponeurotic,  intermuscular  cr  sutperiostenal 
hematomas  with  the  subsequent  festering. 

Operability  of  those  wounded  the  skull  and  the  brain  on  DMP.  For 
the  illustration  of  the  evolution  of  surgical  tactics  with  the  wounds 
of  skull  and  brain  on  DM E  is  given  the  diagram  {Fig.  29). 

Since  surgical  work  is  one  of  the  most  important  sections  of 
entire  activity  at  DMP,  then  is  expedient  tc  examine  this  unit  of  the 
rendering  to  the  medical  aid  oy  that  wounded  the  skull  separately  on 
each  combat  process/operaticn. 


During  the  rout  of  the  Germans  in  the  environs  of  Moscow,  as  a 
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result  of  the  severe  conditions  for  work  DMF,  what  has  already  beer 
indicated  in  the  preceding/previous  chapter,  surgical  work  on  them 
was  reduced  most  frequently  to  the  dressings  cf  those  wounded  the 
skull  and  conservative  measures.  At  the  same  time  on  some  DM P  they 
exhibited  particular  activity  in  the  relation  tc  wounded  the  skull 
and  the  brain. 

The  primary  processing  ox  the  wounds  of  skull  and  train  was 
conducted  on  individual  Dd?  considerably  more  frequently  than  this 
allowed  conditions  and  it  was  required  by  vital  readings.  On  the 
whole  during  this  combat  process/operation  on  DUE  it  was  operated  by 
30.0o/o  of  those  wounded  into  skull  and  brain,  moreover  all  these 
process/oparations  were  conducted  without  x-ray  examination. 
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Fig.  29.  Oparability  of  those  wounded  the  skull  on  DMP  in  different 
combat  process/opera  ticns  {in  percentages)  . 

Key:  (1).  Rout  of  the  Germans  in  the  environs  cf  Hoscow.  (2). 
Stalingrad  battle.  (3) .  filcckade  break-through  cf  Leningrad.  (4) . 
Orel-  Kursk  battle.  (5).  Liberation  of  Belorussia.  (6).  vistula-oder. 
(7).  Berlin  process/operation.  (8).  Wounded  soft,  tissues  skulls. 

(9)  .  Wounded  skull  with  damage  cf  bones. 

Page  14  0. 

During  this  period  toe  wars  for  some  surgeons  of  DSP  of  reading 
to  urgent  surgical  intervention  were  still  insufficiently  clear  and 
at  the  same  time  greatly  widely  were  treated  vital  readings  to 
process/operation  with  the  wounds  cf  skull.  As  a  result  of  small  work 
experience  under  battlefield  conditions  doctors  still  completely  not 
assimilated  also  contraindications  to  prccess/operation.  The  primary 
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processing  of  the  wounds  of  sxuil  and  brain  sometimes  proved  to  be 
produced  nonradical. 

Among  the  errors,  which  were  neing  allowed/assuaed  by  individual 
surgeons  during  processing  of  the  wounds  of  skull  and  which  required 
cf  urgent  elimination,  scould  be  acted  the  following:  the  wide 
carving  of  skin  wound  in  the  fora  of  the  so-called  five-kopeck  coins, 
the  insufficient  autopsy  of  wound  canal,  the  autopsy  of  solid 
cerebral  shell  without  sufficient  to  that  readings,  etc. 

In  the  period  of  Stalingrad  oattle  the  volume  of  surgical  work 
of  D?!P  was  determined  by  tactical  conditions.  Frequently  coabat 
situation  was  such,  that  on  DHP  was  rendered  cnly  urgent  surgical 
aid.  Sometimes  and  it  it  was  necessary  tc  narrow  and  to  be  limited 
only  to  the  cessation  cf  heaorrnage.  During  an  isprovement  in  the 
cperational-tactical  circumstances  the  volume  of  surgical  work  on  DSP 
was  expanded.  For  example  toward  tae  end  of  the  coabat 
process /operation,  during  November  1942,  when  was 

established/installed  peraanent  crossing  Volga  cn  ice,  surgical  work 
cn  DMP  was  carried  out  fully. 

Here  it  is  necessary  to  aention  fact,  that  also  during 
Stalingrad  battle  the  readings  tc  surgical  intervention  on  skull  and 
brain  cn  some  DMP  were  still  expanded,  which  to  a  certain  extent  was 
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determined  by  the  forced  delay  cf  wounded. 

From  a  number  of  located  oa  DdP  undergoing  medical  treatment 
wounded  with  the  damage  of  the  hones  of  skull  and  brain  it  was 
operated  by  17»5o/o,  with  the  wound  of  soft  tissues  -  7.6o/o.  Thus 
the  percent  operability  was  still  nigh,  although  lower  than  during 
the  time  of  rout  of  Germans  near  hcsccw. 

During  the  blockade  break-through  of  Leningrad  the  volume  of 
surgical  work  of  DKP  in  the  relation  to  wounded  the  skull  and  the 
brain  in  comparison  with  the  preceding/pre vicus  combat 
prccess/operations  was  already  considerably  afcbreviated/reduced. 
Hounded  with  the  damage  cf  the  tones  of  skull  were  operated  cn  DflP 
into  4.9o/o  of  cases,  which  indicates  already  the  more  correct 
tactics  of  the  surgeons  cf  army  area.  Judging  by  the 
experiaent/experience  cf  war,  should  be  this  percentage  operated  on 
D3P  of  those  wounded  the  skull  recognized  nevertheless  more  highly 
how  this  is  dictated  by  actually/really  vital  readings. 

Operability  of  wounded  with  the  damage  cf  the  soft  tissues  of 
skull  was  still  insufficient. 

In  the  period  of  an  orel-Kursk  battle  surgical  work  on  Dap  in 
the  relation  to  the  wounds  of  skull  and  brain  substantially  did  not 
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differ  froa  the  preceding/previous  combat  process/operation.  Pros 
total  number  located  undergoing  medical  treatment  on  DKP  of  those 
wounded  into  skull  and  tram  it  was  operated  by  4.5o/o.  It  should  be 
pointed  out  that  operability  with  the  wounds  of  the  soft  tissues  of 
skull  noticeably  increased  and  acaieved  13.Cg/c. 

In  the  period  of  ccmoat  process/operaticn  the  "liberation  of 
Selorussia"  surgical  interventions  with  the  wounds  of  skull  with  the 
damage  of  the  bones  cf  skull  weie  undertaken  on  DHP  only  from  vital 
readings.  Of  the  trepanations  of  skull  on  DHP  it  was  made  altogether 
only  in  O.60/0  of  those  wounded  tne  skull  and  the  brain,  operability 
with  the  wounds  of  the  soft  tissues  of  skull  was  sufficiently  high 
and  it  was  expressed  into  13.6o/c.  Doubtless  this  tactics,  together 
with  the  curtailment  cf  the  excessive  carving  cf  soft  tissues  and 
exposure  of  bone,  contributed  tc  the  more  rapid  healing  of  the  wounds 
cf  soft  tissues  and  more  precisely  formulated  diagnosis  in  the  cases 
of  the  penetrating  wound  of  sxuJI. 

Page  141. 


During  the  combat  pioeess/operaticns  of  "Vistula-Oder"  and 
Berlin  operability  of  wounded  with  the  damage  of  the  bones  of  skull 
and  brain  on  DSP  was  very  low  and  it  was  expressed  altogether  only 
into  0.5  and  0.3o/o.  It  is  possible  to  say  that  the  virtually  wounded 
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with  the  daaage  of  bones  sxuiis  were  operated  on  DSP  only  frca  vital 
readings. 

Primary  processing  with  the  wounds  of  the  soft  tissues  cf  skull 
during  these  coafcat  prccess/c perations  was  conducted  sufficiently 
frequently  (8.0  and  14.5 o/o) . 

The  given  data  show,  as  during  war  progressively  was  reduced  a 
quantity  of  those  wounded  the  skUii  and  the  train,  that  were 
undergoing  process/operatioas  on  DSP.  They  testify,  thus,  about  the 
evolution  of  surgical  tactics  and  are  the  procf  of  an  iaproveaent  in 
the  urgent  surgical  aid  obtained  heaviest  wcunds  into  skull  and 
train.  Although  some  surgeons  during  war  voiced  opicnion,  that  the 
percentage  into  0.3- 0.6  those  wcunded  the  skull  and  the  brain, 
operated  on  DHP  from  vital  readings,  is  toe  lew,  nevertheless  the 
experiaent/experience  cf  war  ana  further  analysis  of  surgical 
activity  in  aray  and  front  line  therapeutic  installations  showed  that 
the  given  above  tactics  coaoletely  itself  justified.  At  the  sase 
tiae,  grew/rose  the  percentage  cf  those  operated  on  DHP  of  those 
easily  wounded  the  soft  tissues  of  skull,  which  contributed  to  their 
aore  rapid  recovery.  Subsequently  these  wounded  they  guided  into  the 
aray  therapeutic  installations  where  with  it  is  produced  the 
appropriate  roentgenological,  neuro-surgical  and  neurologic 
supervision. 
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Special  features/peculiaritias  of  operational  interventions  on 
skull  and  brain  on  DPiP.  During  the  Great  Patriotic  War  was 
manufactured  uniform  procedure  and  surgical  intervention  technique  on 
skull  and  brain  whose  general/ccmmon/total  principles  were  presented 
in  the  preceding/previous  volume.  The  prccess/operations,  which  were 
being  conducted  on  DMF,  differed  in  terms  of  the  series/row  of  the 
special  features/peculiarities  which  obiial^vlivalio^  «n  the  absence 
of  precise  data  about  the  character/nature  of  wound,  about  the 
presence  in  wound  of  foreign  bodies  and  about  the  direction  of  wound 
canal,  and  also  by  insufficiency  or  by  f ull/tctal/complete  absence  of 
the  neurologic  comparison  of  the  condition  of  wounded  and 
character/nature  of  wound.  It  was  necessary,  furthermore,  to  consider 
the  lowered/reduced  resistivity  of  the  organism  of  wounded  to 
surgical  intervention  as  a  result  of  early  periods  after  wound  and 
finally  the  insufficiency  of  special  neuro-surgical  equipment  with 
operating  room. 

During  processing  of  skin  wound  always  it  was  necessary  to  bear 
in  mind  the  possibility  cf  repeated  intervention  in  the  therapeutic 
installations  of  army  or  front  rear.  Therefore  splitting  up  or 
carving  of  skin  wound  was  conducted  in  such  a  way  that  the  newly 
formed  operating  wound  could  be  connected  into  future  supplementary 
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section/cut  or  into  uniform  skin  graft/flap,  if  in  the  future  arises 
the  need  for  shutting  extensive  cone  defect. 

With  the  formation  cf  the  trepanation  opening  was  considered, 
first  of  all,  the  need  fcr  the  cessation  of  hemorrhage  and 
distance/separation  of  hematoma;  therefore  the  sizes/dimensicns  of 
bone  defect  had  in  these  cases  secondary  value. 

The  searches/scannings  of  foreign  bodies  in  the  depth  of  the 
substance  of  brain  "blindly",  due  to  the  absence  of  x-ray  examination 
were  not  conducted,  and  process/operation  was  limited  to  the  cautious 
distance/separation  only  of  the  visible  and  superficially 
arranged/located  fragments  of  cone  or  metal. 

Page  142. 


For  cleaning  destroyed  substance  of  brain  from  wound  cerebral 
canal  it  was  necessary  tc  avoid  hemorrhage  be  limited  to  freguently 
only  to  independent  lifceration/excretion  from  the  wound  of  so-called 
cerebral  detrite  or  to  washing  cf  wound  without  the  use/application 
of  straining  of  wounded,  coughing  jerks/impulses,  but  that  it  is  more 
without  the  mechanical  cleaning  of  wound  with  the  aid  of  instruments. 


For  the  same  targets,  for  warning/preventing  of  hemorrhage  and 
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retention/preservation/aaintaining  of  the  tender  joints  between  the 
shells  of  brain,  in  the  majority  of  the  cases  it  was  necessary  to 
abstain,  also,  from  the  carving  of  the  territories  of  the  defect  of 
hard  cerebral  shell. 

Hemorrhage  from  the  arterial  vessels  of  solid  cerebral  shell  or 
brain  core  was  necessary  to  stop  by  the  imposition  of  the  cleaving 
arcund  silk  sutures.  Hemorrhage  from  veins  and  sinuses  of  solid 
cerebral  shell  in  the  majority  of  the  cases  stopped  by  muscular 
Flastic  surgery  and  it  is  considerably  less  frequent  -  by  gauze 
tamponade.  Use/application  the  latter  even  with  the  wcunds  of  the 
posterior  departments  cf  the  longitudinal  and  transverse  sinus  taking 
into  account  of  the  condition  for  work  D HP,  was  necessary  to  consider 
it  in  a  number  of  cases  permissible.  Conducted/supplied  under  bone 
above  the  damaged  sinus  gauze  tampon  is  left  in  wound,  without 
changing  during  6- 10- days,  from  the  sewing  of  muscular  tampon  to 
the  damaged  sinus,  end  also  from  sewing  up  or  dressing  of  the  latter 
on  DMP  it  was  necessary  to  abstain  and  to  rescrt  to  this  only  in  view 
of  emergency.  This  tactics  was  dictated  by  the  fact  that  during  these 
all  manipulations  appeared  the  supplementary  venous  hemorrhage,  to 
manage  which  under  conditions  of  DMP  was  very  difficultly. 

Hemorrhage  from  the  depth  of  the  wound  of  brain  usually  ceased 
with  the  aid  of  the  delicate  gauze  tampon,  acistened  by  peroxide  of 
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hydrogen,  conducted/supplied  as  far  as  possible  to  the  bottom  of 
wound  canal  and  left  in  wound,  according  to  facts,  on  1-2-3  days. 

Each  surgical  intervention  on  skull  and  train  concluded  with  the 
dusting  of  wound  by  sulf anilamides  and  by  imposition  on  wound  of 
gauze  bandage.  Series/row  of  DilP  applied  the  sound-recording 
sulfanilamide  emulsions.  From  the  imposition  cf  the  guides  of  sutures 
to  skin  under  conditions  of  DilP  it  was  necessary  usually  to  abstain. 

Among  those  wounded  into  skull  and  brain  entered  DMP  and  the 
transferred  the  closed  injury  skulls,  without  the  violation  of  the 
integrity  of  external  integuments.  As  showed  the  materials  of  war, 
only  1.8o/o  of  them  were  found  at  this  time  in  heavy  condition  with 
the  picture  of  contusion  or  compression  cf  brain,  in  all  others  had 
injury  light  or  average/mean  severity. 

The  experiment/experience  of  war  showed  that  the  severity  of  the 
condition  of  the  first,  comparatively  small,  the  group  of  damages  was 
caused  into  some  cases  by  the  depressed  break  of  the  bones  of 
arch/suamary  or  basis  of  skull,  and  in  others  -  by  presence  of 
intracranial  hematoma.  In  connection  with  this  completely  logically 
arose  the  question  about  most  efficient  aid  in  such  cases. 

During  war  it  was  proved  that  surgical  intervention  in  the  form 
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of  decompression  trepanation  it  was  to  be  applied  on  DMP  only  when 
there  were  obvious  doubtless  siyns/criteria  cf  the  progressiva 
compression  of  brain  by  intracranial  hematoma,  "the  nevertheless 
remaining  cases  of  the  closed  damage  of  skull  successfully  were 
treated  by  the  conservative  methods,  directed,  first  of  ail,  toward  a 
decrease  in  intracranial  pressure  and  struggle  with  the  phenomena  of 
shock. 

Page  143. 

Prom  the  dehydrating  substances  widest  use  during  war  obtained 
the  hypertonic  solution  c£  glucose  and  sodium  chloride. 

Page  143. 

By  all  wounded,  which  remained  on  L’MP  as  a  result  of 
nontransportability,  they  introduced  into  vein  on  75-50  cm3  40o/o 
solution  of  glucose  or  20  cm3  15o/o  solution  cf  sodium  chloride. 
Glucose  was  frequently  introduced  simult anecusly  with  40o/o  urotropin 
-  from  5  to  10  cm3.  In  many  instances  under  the  effect  of  this 
treatment  the  condition  of  wounded  noticeably  was  improved. 

Has  applied  also,  as  has  already  been  indicated  above,  and  the 
blood  transfusion  as  the  antishcck  and  general  stregthening 
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substance.  Especially  favorable  results  were  obtained  with  the  drop 
blood  transfusion.  Any  complications  during  wcunds  and  closed  damages 
of  skull  and  brain  in  this  case  it  was  net  noted. 

Widely  they  were  applied  from  readings  of  the  substances, 
stimulating  cardiovascular  activity  (caffeine  and  camphor)  and 
different  stimulators  (ephedrine,  phenamine,  etc.). 

With  mental  excitation  or  epileptic  fits  favorable  effect  was 
obtained  from  the  use/applicaticn  of  a  luminal.  In  certain  cases  of 
the  especially  expressed  excitation  and  frequent  fits  it  was 
necessary  to  apply  hexenal. 

Results  of  the  treatment  of  those  wounded  the  skull  on  DilP 
during  different  combat  process/operations.  By  itself  is  understood 
that  about  the  results  of  treatment  in  the  first  stages  of  evacuation 
with  such  heavy  wounds  as  the  wcunds  of  the  skull  and  of  brain,  it  is 
necessary  to  speak  only  very  relatively.  The  fact  is  that  the  basic 
criterion  of  these  results  (quantity  of  recoveries)  can  concern  on 
DMP  only  of  the  unit  of  the  lightest  group  cf  those  wounded  the  soft 
tissues  of  skull  and  completely  does  not  characterize,  thus,  the 
results  of  the  treatment  all  of  those  wounded  the  skull.  On  the  other 
hand,  a  quantity  of  lethal  outcomes  on  DWP  in  the  heaviest  group  of 
wounded  also  by  no  means  e;:hausts  all  subsequent  issues  and  gives 
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only  very  relative  representation  about  the  results  of  treatment. 

Only  with  the  stipulations  indicated  it  is  possible  to  lead  seme 
data  on  different  combat  process/operaticns  abcut  recovery  and 
lethality  on  DMP  of  these  wounded  anto  skull,  since  their  comparison 
presents  nevertheless  known  value  for  judgment  about  effect  cn  the 
results  of  the  treatment  noth  of  tne  varied  conditions  for  a 
medical-tactical  circumstances  and  changing  the  surgical 
installations  in  different  ny  year  wars. 

Relative  to  the  recovery  of  wounded  the  skull  in  report 
materials  corresponding  combat  process/operations  are  following  data. 

During  first  two  coanat  operations  certain  unit  of  the  wounded 
with  the  damage  of  the  bones  of  skull  was  acknowledged  by  that 
recovered  without  direction  in  neurologic  research  in  KhPPG.  During 
the  rout  of  the  Germans  in  the  environs  of  Moscow  a  quantity  of  these 
wounded  composed  I.60/C,  into  Stalangrad  battle  -  0. 4o/o.  The  reasons 
for  the  errors  indicated  consisted,  on  one  hand,  in  deficiencies  in 
the  identification  of  the  condition  of  wcunded,  and  on  the  other  hand 
-  they  depended  on  deficiencies  in  the  neuro-surgical  aid. 

Another  position/situation  was  created  with  the  recovery  of 
those  wounded  the  soft  tissues  cf  skull. 
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During  the  rout  of  tne  Germans  in  the  environs  of  Moscow  and  the 
blockade  break-through  of  Leningrad  the  percentage  of  recovery  on  DMF 
cf  wounded  with  the  damage  or  the  soft  tissues  of  skull  was  equal 
altogether  only  1.3  and  1.6.  Tois  comparatively  low  percentage  can  be 
explained  by  the  nearness  to  the  front  of  large  cities,  to  which 
these  wounded  were  evacuated.  In  contrast  to  this  during  an 
Orel-Kursk  battle  the  percentage  or  the  recovery  of  those  wounded  the 
soft  tissues  of  skull  at  DMP  sharply  increased  and  achieved  19.3. 

Page  144. 

So/such  high  this  percentage  was  during  combat  process/operation  Ma 
vistula-Oder"  (13.2).  laking  into  account  that  the  considerable 
quantity  those  wounded  the  skull  can  be  correctly  predicted  only 
after  net  -surgical  and  x-ray  exasinaticn  which  on  Df!P  cannot  be 
fulfilled  was,  the  latter  recognized  recovered  only  most  easily 
wounded,  without  the  signs/criteria  of  brain  concussion,  leaving  them 
on  the  spot  for  care  of  ether  wcunded  and  at  the  same  time  realizing 
a  sufficiently  prolonged  aedical  supervision  after  them.  During  the 
decision/solution  of  a  question  about  the  recovery  cf  wounded  always 
one  should  remeiber  that  during  war  were  noted  several  cases  when  the 
so-called  wounds  of  the  soft  tissues  of  skull  in  actuality  proved  to 
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be  penetrating,  and  sene  of  thei  and  complicated  by  intracranial 
abscess. 

Taking  into  account  everything  said,  it  is  possible  to  cone  to 
the  conclusion/derivation  that  during>the  Great  Patriotic  Mar  the 
treatment  on  DMP  of  these  wounded  the  soft  tissues  of  skull 
progressively  was  improved. 

The  percentage  of  letnality  among  wounded  the  skull  and  the 
brain  in  army  therapeutic  installations  from  the  time  of  rout  Germans 
in  the  environs  of  Moscow  in  1941  in  the  subsequent  combat 
process/operations  progressively  was  decreased,  and  to  the  time  of 
latter/last  combat  operation  1945  it  was  lowered  almost  three  times. 

Taking  into  account  that  the  percentage  of  lethal  outcomes 
depends  on  the  condition  entered  of  those  wounded  into  skull,  as  this 
was  during  battle  in  the  environs  of  Moscow  in  1941  there  are, 
however,  all  all  bases  consider  that  in  the  progressive  descent  in 
the  lethality  on  DHP  during  the  Great  Patriotic  Mar  great  role  played 
also  a  change  of  the  surgical  tactics  toward  the  limitation  of 
operability  of  those  wounded  into  skull  and  brain  only  by  vital 
readings. 

EVACUATION  OP  THOSE  HOUNDED  A  SKULL  FROM  ARMY  AREA. 
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Both  with  PMP  and  with  DHP  they  evacuated  all  those  requiring 
further  treatment  of  the  transportable  wcunded.  They  did  not  evacuate 
only  found  in  the  condition  of  agony,  coma  and  sopor,  or  wounded  with 
epileptic  fits  or  in  the  condition  of  psycho-motor  excitation. 
Evacuations  were  not  subject  also  all  requiring  the  urgent 
process/operation. 

For  the  purpose  of  tne  decrease  of  transport  traumatization 
during  the  first  year  cf  war  used  extensively  immobilizing  the  head 
of  bandage  from  the  splints  c£  Cramer  or  with  dycto  or  pasteboard 
gaskets.  Subsequently  from  these  nandages  it  was  necessary  to  refuse, 
since  they  themselves  did  not  justify.  Furthermore,  when  the  wound  of 
skull  was  not  escorted/tracked  by  the  heavy  violations  of  the 
functions  of  central  nervous  system,  this  "if mobilization"  bandage 
was  useless  and  caused  many  inconveniences  to  wounded  in  route/path. 
However,  in  the  cases  cf  the  aaavy  damage/de £eat  of  brain  the  wounded 
underwent  the  danger  in  asphyxia  by  emetic  masses,  since  his  to  place 
sideways  in  the  presence  of  this  bandage  was  not  impossible. 

It  should  be  noted  that  completeness  and  speed  of  evacuation  in 
the  known  circumstances  of  extert  and  condition  cf  roads,  and  also 
from  form/species  and  quantity  cf  transport.  However,  as  is  evident 
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of  the  given  below  numbers,  in  spite  of  frequently  difficult 
conditions  the  evacuation  of  wounded  from  the  therapeutic 
installations  of  immediate  rear  was  carried  cut  in  always  of  war 
completely  satisfactorily. 

Page  145. 

For  the  evacuation  cf  those  wounded  the  skull  and  the  brain  in 
the  beginning  of  war  they  used  predominantly  medical  motor  transport, 
horse  transport  or  by  "empties.”  In  second  half  war  in  some  combat 
irocess/operations  Orel-  Kursk  battle  and  Belorussian 
procass/operation)  for  the  evacuation  of  those  most  heavily  wounded 
the  skull  into  army  therapeutic  installations  they  were  adopted  the 
aircraft  transport,  which  proved  to  be  most  suitable  for  this 
purpose. 

Data  about  the  evacuation  cf  those  wounded  the  skull  and  the 
brain  with  DMP  are  given  on  diagram  (Fig.  30). 

The  given  data  show  that  a  quantity  of  evacuated  with  DMP 
wounded  the  skull  with  damage  ocnes  always  increased,  after  achieving 
in  last  year  of  war  85.Ec/o.  At  the  same  time,  during  war  was 
decreased  the  percentage  of  evacuation  into  the  army  therapeutic 
installations  of  those  wounded  the  soft  tissues  of  skull.  In  last 
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year  of  war  from  this  group  it  was  evacuated  cnly  78. lo/o;  others 
most  easily  wounded  left  were  on  DflP  they  recovered  in  aray  area. 
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Fig.  30.  Evacuation  of  those  wounded  the  skull  with  DS?  in  different 
combat  process/operaticfis  (in  percentages  to  each  group). 


Key;  (1)  .  Rout  of  the  Geraans  in  the  environs  cf  Moscow.  (2)  . 
Stalingrad  battle.  (3).  blockade  break-through  cf  Leningrad.  (4). 
Orel-  Kursk  battle.  (5).  Liberation  of  Belorussia.  (6).  Yistula-Oder 
(7).  3erlin  process/operat^on.  |8) .  Mounded  seft  tissues  skulls.  (9) 
Sounded  skull  with  damage  of  bones. 
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Page  146. 

fledical  aid  by  that  wounded  the  skull  on  GBA. 

Short  clinical  characteristics  of  those  obtained  the  wounds  cf  skull 
and  brain  and  the  exaeinaticn/inspection  of  these  wounded. 

In  aray  therapeutic  installations  those  wounded  into  skull 
entered  usually  scon  after  wound.  Heaviest  group  aacng  them,  with  the 
penetrating  wounds  of  skull  and  brain,  was  hospitalized  in  aray  KhFFG 
frequently  on  several  weeks  in  connection  with  ncn-transportalility 
in  view  of  of  the  seriousness  of  taeir  condition  or  after  produced 
surgical  interventions.  Therefore  in  aray  therapeutic  installations 
was  located  the  significant  part  of  those  wounded  the  skull  and  the 
head  brain  not  only  in  iritial  period  of  the  course  of  injury,  but 
also  in  the  period  of  early  reactions  and  cciplicaticns.  These  facts 
was  fco  be  considered  during  the  organization  cf  the  specialized  aid 
by  that  wounded  the  skull. 


As  is  known,  into  the  first  hours  and  frequently  also  days  from 


DOC  =  79192605 


PAGE 


the  moment  of  the  injuries,  wounded  into  skull  were  located  in 
different  therapeutic  installations  of  immediate  rear,  and  also  in 
route/path  into  specialized  army  KhPPG. 

So/such  inherent  in  the  initial  period  of  the  wounds  of  skull 
and  brain  diversity,  complexity  and  rapid  mutability/variability  of 
the  clinical  picture,  ctserved  in  the  therapeutic  installations  of 
immediate  rear,  were  relieved  by  the  frequently  even  heavier 
condition  of  wounded  after  entry  into  specialized  KhPPG  due  to 
appearance  in  the  unit  cf  them  of  the  heavy  disorders  roof  and  liquor 
circulation,  that  led  sometimes  to  the  development  of  edema  and 
bloating  of  brain.  By  this  time  also  appeared  the  phenomena  of 
cerebral  hypotension  during  the  massive  escape  of  cerebro-spinal 
fluid  in  the  cases  of  the  wounds  of  the  ventricles  cf  brain. 

The  continuous  intracranial  hemorrhage  under  the  effect  of  the 
unfavorable  conditions  cf  transportation  sometimes  led  to  the 
education  of  massive  hematomas  and  the  compression  of  brain. 

Thus,  the  dissemination  of  edema  and  bloating  of  brain  tc  its 
hanger-on  unit,  and  also  phenomena  of  the  compression  of  brain  or,  on 
the  contrary,  cerebral  hypotensions  caused  heavy  clinical  picture  in 
the  unit  of  those  entered  army  KhPPG,  wounded  the  skull,  evacuated  in 
satisfactory  condition  from  the  therapeutic  irstallaticns  of 
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immediate  rear. 

However,  the  considerable  group  of  the  wounded,  who  were  being 
located  in  army  therapeutic  installations  without  consciousness, 
emerged  from  this  heavy  condition  for  the  first  hours  and  day  entered 
the  army  hospitals  already  mio  clear  or  somewhat  stunned 
consciousness  in  satisfactory  general  condition. 

Consequently,  together  with  the  wounded,  in  whom  there  were 
sharply  pronounced  general  cerebral  and  and  hanger-on  symptoms,  in 
army  specialized  KhpPG  began  to  predominate  the  wounded,  publishing 
or  who  left  this  heavy  ccnditior. 

One  should  also  secrete  among  those  entered  fro*  array 
therapeutic  installations  obtained  the  severe  closed  injury  of  skull 
with  the  breaks  cf  bones  or  with  the  phenomena  of  the  damage  of  brain 
and  its  shells.  The  experiment/experience  of  war  shows  that  the  those 
with  the  severe  closed  injury  of  skull,  who  are  subject  to  treatment 
in  specialized  KhPPG,  were  the  very  small  percentage  those  all 
obtained  the  closed  injury  cf  skull. 

In  army  KhPPG  attention  is  drawn  to  the  appearance  in  the 
wounded  into  skull  early  infectious  complications  from  the  side  of 
brain  and  its  shells,  unit  from  which  was  developed  sharply  and 
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violently,  and  unit  -  gradually,  involving  into  the  zone  of 
infectious  focus  all  new  and  new  departments  cf  brain. 

In  array  therapeutic  installations  it  was  necessary  to  observe 
the  "lightning"  forms  cf  meningitis,  which  appeared  to  the  2-3rd  day 
after  wound  and  led  in  the  significant  part  of  the  cases  to  lethal 
outcomes.  Sere  encountered  also  acute/sharp  purulent  and  anaerobic 
encephalitides,  rapidly  and  diffuse  daoaging  brain  tissue. 

Page  147. 

At  the  same  time,  attention  is  drawn  to  the  early  festering  cf  wound 
canal  which  in  a  number  cf  cases  after  timely  primary  processing  gave 
no  subsequent  complications,  but  in  the  unit  cf  the  observations  it 
led  to  the  development  cf  the  early  abscesses  cf  train  or 
meningoencephalites,  with  the  advent  cf  "malignant"  protrusions  of 
brain. 

The  development  of  the  which  associate  wcund  different 
complications  of  which  the  first  place  occupied  pneumonia,  also  often 
made  the  condition  worse  of  those  wounded  the  skull  and  impeded  the 
decision/solution  of  a  guestion  about  readings  to  the  primary 
processing  of  wound. 
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Thus,  the  complexity  of  clinical  picture  and  the  appearance  of 
different  complications,  which  appear  in  the  initial  and  early  period 
of  the  course  of  the  wounds  of  skull  and  brain,  required  for  the 
purpose  cf  prophylaxis,  timely  development/detection  and  treatment  of 
their  joint  operation  cf  surgeon  and  neuropathologist  in  specialized 
army  KhPPG. 

Clinical  investigation  of  that  wounded  the  skull  in  array 
therapeutic  installations  stored/added  up  frcm  the 

examination/inspection  of  wound  and  x-ray  and  neurologic  examination. 
One  examination/inspecticn  of  wound  could  net  give  idea  about  depth 
and  character/nature  of  the  damage/defeat  of  cerebral  substance.  To 
all  are  well  known  the  cases  when  with  the  small  wound  of  skin 
integuments  was  heavy  daiage/def eat  of  brain,  which  required  urgent 
surgical  aid,  which  could  be  established/installed  only  during  the 
neurologic  research  of  wcunded.  However,  one  neurologic  research, 
even  more  thoroughly  but  without  the  examination/inspection  cf  wound, 
without  taking  into  account  surgical  symptomatology,  also  cannot  give 
a  precise  representation  about  the  severity  of  wound.  During 
evaluation  of  the  general  condition  of  wcunded  the  neuropathologist 
must  not  be  limited  cnly  by  neurologic  research,  disregarding  the 
wound  of  brain.  The  examinaticn/inspection  cf  wound  makes  it  possible 
for  neuropathologist  to  more  rightly  decipher  the  observed  by  it 
neurologic  symptomatology. 
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The  basic  tasks  which  stood  before  the  neuropathologist  in  army 
area  and  on  the  basis  of  what  were  developed  the  readings  to  surgical 
intervention,  this  tc  establish/install  depth,  voluae  and 
character/nature  of  intracranial  damage/def eat.  But  these  tasks  could 
not  be  solved  without  tne  examination/inspection  of  wound  and  without 
taking  into  account  the  direction  cf  wound  caEal.  Only  coabination  of 
the  surgical  study  of  wound,  roentgenological  data  and  neurologic 
research  gave  representation  about  character/nature  and  depth  of  the 
damage/defeat  of  the  substance  cf  brain. 

The  experiment/experience  of  war  shewed  that  most  advisable  is 
the  primary  neurologic  research  of  wounded  in  medical  dressing  room 
specialized  KhPPG  with  the  simultaneous  exaniraticn/inspecticn  of 
wound. 

However,  opht halmclcgical  research  in  initial  period  has  small 
value.  The  observed  here  changes  from  the  side  cf  eyeground  do  not 
affect  the  decision/sclution  of  a  guesticn  abcut  readings  to  surgical 
intervention.  In  the  period  of  early  complications  ophthalmolcgical 
research  acquires  greater  value.  With  the  late  complications  to  data 
obtained  during  the  research  of  eyeground,  must  be  sometimes  diverted 
the  decisive  role  in  the  establishment  of  diagnosis. 
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Characteristic  ones  for  these  wounded  into  skull,  that  entered 
the  army  hospitals,  should  be  counted  the  predcainance  in  then  of  the 
symptoms  of  suppression  and  fallout  fro*  the  side  of  the  central 
nervous  system  above  the  sysptocs  of  stimulation  and  excitation. 

Wounded  with  general  cerebral  syaptems  required  close  attention 
and  permanent  observation.  These  syaptoms,  being  sometimes  at  first 
little  expressed,  then  gave  the  picture  cf  the  heavy  disorders, 
requiring  in  a  number  cf  cases  cf  urgent  surgical  intervention. 

Page  148. 

In  other  observations  initial  neavy  picture  for  the  next  hours  was 
smoothed,  especially  because  of  granting  to  the  wounded  of  rest. 

Not  smaller  role,  than  change  in  the  common  cerebral 
symptomatology,  played  changes  in  the  focus  symptoms  -  the  degree  of 
the  manifestation  of  the  latter  was  found  in  direct  connection  with 
character/nature  and  localization  cf  the  obtained  wound. 

As  it  is  shown,  tfce  primary  meaning  of  neurologic  analysis 
consisted  in  the  determination  of  character/nature  and  depth  cf  the 
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damage/defeat  of  the  substance  cf  brain*  And  here  the  establishment 
of  the  symptoms  of  the  damage/defeat  of  the  barrel  of  brain  had 
great,  and  the  sometimes  and  decisive  importance  in  the  sense  of  both 
prognosis  and  use/ap plication  of  one  or  the  other  therapeutic 
measures,  including  operational  ones.  The  hanger-on  symptomatology, 
observed  in  army  hospitals,  was  expressed  in  the  disorder  of 
respiratory/breathing  and  cardiovascular  activity,  comatose 
condition,  violation  of  ingestion,  change  from  the  side  of  pupils, 
sometimes  from  full/total/complete  by  loss  it  is  pupil  reaction  to 
light,  by  paresis  -  paralyses  of  lcok,  tonic  spasms  of  the  type  of 
decerebration  rigidity,  appearance  of  bilateral  pathological 
reflexes,  and  also  -  in  it  is  different  the  combination  of  these 

symptoms. 

The  most  important  task  during  hanger-on  violations  was  the 
establishaent  of  their  primary  cr  secondary  character /nature.  If 
there  was  direct  damage  cr  nanger-cn  departments  of  brain,  then  such 
wounded,  as  a  rule,  perished  either  immediately  after  wound,  or  soon 
after  it.  Any  surgical  intervention  in  such  cases  proved  to  be 
unsuccessful.  Completely  another  p csition/sitcation  was,  when  the 
symptoms  of  the  daaage/defeat  of  barrel  were  secondary.  In  such  cases 
it  was  very  importantly  come  to  light/detect/erpose  the  reasons, 
which  caused  them.  It  is  exrreaely  important  to  establish/install  the 
period,  which  passed  from  the  mcment  cf  wound  to  the  appearance  of 
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hanger-on  symptoms.  If  with  the  heavy  penetrating  wounds  of  skull 
frequently  it  was  possitle  to  note  those  or  ether  symptoms  frem  the 
side  of  the  barrel  of  brain,  which  attac ked/advanced  as  a  result  of 
edema  after  certain  time  after  wound,  then  the  appearance  of 
hanger-on  violations  either  immediately  after  wcund  or  into  the 
nearest  hours  after  it  she  indicated  usually  the  presence  of 
epidural,  subdural  or  intra-cerebral  hemorrhage.  Therefore  the  early 
appearance  of  hanger-on  symptoms  during  the  identification  of  the 
hemorrhages,  which  require  immediate  surgical  intervention,  should  be 
attached  much  importance. 

Host  frequently  in  the  army  hospitals  were  encountered  subdural 
hematomas,  which  appeared  during  tne  damage  of  the  vessels  cf  soft 
cerebral  shell  and  vessels  of  brain,  which  sometimes  served  as  a 
cause  of  death  of  wounded  in  specialized  KhEEG.  By  the  difficulty  of 
clinical  diagnosis  is  explained  the  considerable  percentage  cf 
undiagnosed  intravitally  hematomas.  Hemorrhage  after  wound  scon 
produced  sharp  deterioration  in  the  condition  cf  wounded,  loss  of 
consciousness,  vomiting,  cyanosis,  build-up/growth  cf  focus  symptoms 
against  the  background  cf  the  expressed  meningeal  phenomena.  All 
these  general  cerebral  and  focus  symptoms  carnet  be  considered 
characteristic  only  for  hematomas.  The  intracranial  pressure  increase 
on  the  level  with  hematoma  can  arise,  also,  as  a  result  of  reason, 
nothing  in  common  with  the  hemorrhage  of  that  having.  Basic  in  the 
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diagnosis  of  hemorrhages  oust  be  net  one  or  the  other  clinical 
picture,  but  time,  past  from  the  acnent  cf  veund  to  appearance  of 
this  clinical  picture.  Elioary  attention  must  he  here  turned  to  the 
speed  of  appearance  and  build-up/growth  both  cf  general/comacn/total 
and  focus  cerebral  syaptcas. 

Page  149. 

Everything  said  is  related  also  to  the  cases  cf  the  closed  injury  of 
skull  with  which  occurred  the  growing  ccapressicn  of  brain  as  a 
result  of  heaorrhage  betk  of  the  vessels  of  shells  and  from  the 
vessels  of  brain. 

Focus  symptoms  with  the  wound  of  skull  and  brain  in  army 
therapeutic  installations  in  the  majority  cf  the  cases  can  be 
revealed  and  correspond  to  basic  stricken  area.  The  latter  with  the 
bullet  wounds  of  skull  and  brain  in  turn,  corresponds  to  the  place  cf 
the  direct  applicaticn/appendix  of  injury,  fccus  syiptcaatolcgy, 
depending  on  daaage  to  cne  or  the  ether  area  cf  train,  was  presented 
earlier  (see  Vo/.  4)  .  cne  snould  eaphasize  that  is  here  iaportant  the 
deter aination  of  the  basic  sysptcas,  which  lake  it  possible  to 
establish/install  local  diagnosis  in  the  hospitals  cf  aray  rear.  The 
elaboration  of  syaptcas,  the  deter ainaticn  of  one  or  the  other 
■icro-syaptoaatology,  scaetiaes  so  important  with  diseases  central 
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nervous  a  system,  have  smaller  significance  with  the  wounds  cf  skull 
and  brain  in  battlefield  condition.  Here  already  very  disposition  of 
wound  it  indicated  usually  the  localization  of  focus. 

With  the  penetrating  wounds  of  skull  tunicary  symptoms  tc  a 
certain  degree  almost  constantly  were  observed  in  the  army  hospitals. 
Here  had  a  value  not  sc  much  their  establishment,  as  dynamics  of 
their  development. 

with  the  primary  examinaricn/inspecticn  cf  wound  hardly  ever  it 
was  possible  to  answer  a  question,  what  is  in  this  case  wound  - 
penetrating  or  nonpenetrating.  Especially  this  concerns  blind-end 
wounds  by  saall/fine  fragments,  and  also  plumb  wounds  with  stall 
perforated  breaks.  If  during  the  extensive  damages  cf  the  bones  of 
skull  and  substance  cf  train  a  question  about  depth  and 
character/nature  of  damage/defeat  was  more  or  less  clear,  then 
otherwise  proceeded  affair  with  fairly  often  encountered  wounds  by 
small/fine  metallic  fragments.  Ihe  majority  of  these  wounds  did  not 
produce  rough  damage  of  tone  and  sometimes  they  were  treated  as  the 
wounds  of  soft  tissues.  Chalk  metallic  fragments  can  penetrate  the 
brain  at  great  depth,  scietimes  passing  into  contradictor y/opposite 
hemisphere,  piercing  the  ventricle,  arranged/located  on  the  course  of 
wound  canal,  but  without  producing,  however,  clear  general  cerebral 
and  focus  symptomatology  because  of  small  sizes/dimensions  of 
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fragment.  Only  x-ray  examination  gave  the  possibility  to  determine  by 
metallic  fragment  in  the  depth  of  the  substance  cf  brain.  The 
comparison  of  the  roentgenological  data  about  the  location  of 
metallic  fragment  with  the  disposition  of  inlet  gave  representation 
about  course  of  wound  canal  in  brain  tissue.  However,  even  in  these 
cases  sometimes  was  observed  the  series/row  cf  the  symptoms,  which 
spoke  about  the  presence  of  the  penetrating  wcund:  the  discharge  from 
the  wound  of  cerebral  substance,  the  escape  cf  the  cerebro-spinal 
fluid,  sometimes  transparent/hyaline,  but  more  frequent  than  colored 
pink  as  a  result  of  the  adaixture/iapurity  cf  the  blood,  and  finally 
determined  by  rule  of  thumb  subcutaneous  pulsaticn  cf  brain  in  the 
area  of  wound.  Each  of  these  symptoms  was  observed  either 
individually  or  in  ccmhination  with  others. 

In  the  presence  of  the  considerable  damages  of  the  bones  of 
skull  and  solid  cerebral  shell  cn  the  day  of  wound  usually  was 
detected  the  damaged  substance  cf  brain,  and  sometimes  also 
protrusion  of  the  brain  (description  of  wounds  see  Vol.  4) . 

X-ray  examination  is  the  necessary  composite/compound  component 
part  of  the  composite  examination/inspection  in  army  specialized 
KhPPG  with  the  penetrating  wounds  of  skull. 


Page  150 
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The  experiment/experierce  of  war,  when  at  first  individual  surgeons 
performed  the  primary  processings  cf  the  wounds  of  skull  and  train  on 
DHP,  it  showed  that  the  unit  of  these  prccess/operaticns  proved  to  be 
nonradical  and  it  required  further  repeated  interventions,  in  view  of 
the  fact  that  basic  intra-cerebral  focus  with  bone  fragments  remained 
unfinished.  It  is  logical  that,  without  having  roentgenological  data, 
surgeons  could  net  precisely  judge  about  presence  and  disposition  of 
foreign  bodies  in  the  substance  cf  brain. 

The  experiment/ex perience  of  the  Great  Patriotic  War  showed  that 
on  field  *-ray  apparatus  it  is  possible  to  obtain  sufficiently  high 
guality  of  the  *-ray  photograph  ox  skull,  these  completely  satisfying 
surgeon  during  primary  processing.  One  should  in  this  case  emphasize 
that  the  basic  method  cf  x-ray  examination  in  army  therapeutic 
installations  is  the  *-ray  analysis. 

Some  roentgenologists*  attempts  to  replace  the  x-ray  analysis  of 
skull  with  fluoroscopy  with  the  subsequent  sketching  of  the 
disposition  of  foreign  todies  should  be  recognized  unsuccessful  ones, 
since  they  not  only  gave  a  precise  representation  either  about  the 
disposition  of  foreign  fcedies  or  about  their  quantity,  but  also  they 
confused  surgeon.  Only  the  X -ray  photographs  ci  skull  in  two 
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projections  gave  sufficiently  clear  representation  about  character  of 
the  damage  of  the  bones  c£  skull,  about  presence  and  disposition  of 
foreign  bodies.  Comparatively  rarely  it  was  necessary  to  rescrt  to 
the  special  pilings  of  mounded  for  the  production  of  aiming  x-ray 
photographs.  However,  sometimes  tae  fluoroscopy  of  skull  made  it 
possible  to  specify  localization  of  the  foreign  body, 
arranged/located  either  undar  bone  or  out  of  the  area  of  skull. 

For  the  productive  and  purposeful  work  of  x -ray 
separation/section  is  necessary  intimate  and  daily  contact  between 
the  surgeon  and  the  roentgenologist.  It  is  necessary  to  recognize  as 
unsuitable  this  situation,  when  wounded  of  the  sorting 
separation/secticn  they  directly  guide  into  the  x-ray  rccm  tc 
photograph.  In  these  cases  is  conducted  the  formal  research,  which 
little  gives  to  surgeon,  and  to  roentgenologist.  In  this  case  the 
roentgenologist  cannct  produce  the  purposeful  and  comprehensive  x-ray 
examination,  which  is  necessary  for  full-valued  conclusion. 
Experiment/experience  shewed  that  aost  correct  is  the  direction  of 
those  wounded  the  skull  from  sorting  separaticn/section  directly  into 
medical  dressing  room,  where  them  will  inspect  neuropathologist  and 
surgeon.  Obtained  data  will  bring  in  into  the  history  of 
disease/sickness/illness/malady  with  which  wounded  in  the  case  of 
necessity  they  guide  into  the  x-ray  room.  Roentgenologist  becomes 
acquainted  with  the  history  of  dismase/sickness/illness/malady  and  on 
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the  basis  of  it  plans  the  pian/laycut  of  x-ray  exaaination  {ordinary 
photographs,  special  pilings,  fluoroscopy,  etc.).  Hot  one  wounded 
Bust  not  leave  the  x-ray  zoom  as  long  as  investigation  will  not  be 
coapleted;  is  undesirable  such  situation,  when  the  need  for 
supplementary  research  is  revealed/detected  after  wounded  already 
left  the  x -ray  room.  This  upsets  toe  operation  of  operational  unit 
and  introduces  the  disorganization,  intolerant  under  conditions  of 
the  entry  of  a  great  quantity  ci  wounded  into  specialized  KhPPG. 
Experiwent/experience  shewed  that  for  a  trouble-free  operation  both 
the  x-ray  room  and  the  bandaging  unit/blcck  it  is  necessary  the  X-ray 
roca  to  place  in  iaaediate  proxiaity  to  the  bandaging  unit/blcck, 
after  reduceing  to  ainiaua  tne  distance  between  the*.  During  tent 
disposition  it  is  expedient  to  place  tent  with  ar-ray  apparatus  next 
to  the  tents  of  the  barcagiag  unit/blcck,  and  in  the  case  of 
disposition  KhPPG  in  guarters/preaises  -  in  cne  building.  This 
provides  the  peraanent  ana  so/such  necessary  direct  contact  between 
the  surgeon  and  the  rcertgenoiogist,  it  will  net  trauaatize  wounded 
by  transference  up  tc  distant  distance  and  dees  net  require  stretcher 
bearers*  great  quantity. 

Page  151. 


One  should  reaeaber  that  after  the  great  entry  of  wounded  to 
direction  into  the  X-ray  rooa  are  subject  first  cf  all  the  acst  heavy 
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of  them  with  the  penetrating  wounds  skulls.  With  blind-end  wcunds 
with  small  inlets  is  necessary  the  X -ray  analysis.  The  group  of 
wounded  with  nonpenetratiny  damages  to  bene  and  wounds  of  soft 
tissues  in  the  presence  cf  readings  to  X-ray  analysis  must  be 
directed  to  the  X-ray  reem  only  after  is  completed  the 
roentgenological  exami nation/inspection  cf  wounded  with  the 
penetrating  damages. 

The  obtained  the  severe  closed  injury  skulls  with  suspicion  to 
the  damage  of  the  bones  cf  arch/suumary  are  also  subject  to  necessary 
x-ray  analysis. 

Thus,  only  the  combined  work  of  surgeon,  neuropathologist  and 
roentgenologist  makes  it  possible  to  establish/install 
character/nature,  depth  and  vastness  of  the  damage  of  the  substance 
of  brain  and  to  manufacture  readings  and  sequence  of  primary 
processing  in  the  army  specialized  hospitals. 

Periods  of  entry  and  envelopment  by  the  specialized  aid  of  these 
wounded  the  skull  in  different  combat  pt ecess/operations. 

On  the  experiment/experience  cf  the  Great  Patriotic  War  clearly 
it  is  possible  to  see,  as  with  conducting  of  the  sories/row  of 
organizational  measures  progressively  increased  the  entry  of  wounded 
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in  army  specialized  KhPPG  within  earlier  periods.  The  absolute 
majority  of  wounded  entered  army  specialized  KhPPG  into  48  aces* 
firsts  after  wound,  i.e.,  in  time,  most  favorable  for  the  primary 
processing  of  the  wounds  of  skull  and  brain.  The  periods  of  the 
delivery/procurement  of  wounded  into  specialized  KhPPG  of  army  rear 
depend  on  sanitary-tactical  conditions,  cn  extent  and  condition  of 
evacuation  routes  and  cn  transport  means. 

In  particular,  during  the  blockade  break-through  of  Leningrad 
wounded  entered  specialized  KhPPG  more  frequent  the  second  and  third 
day. 


During  the  liberation  of  Belorussia  these  wounded  into  skull 
entered  in  the  beginning  of  combat  process/cperation  into  army 
specialized  KhPPG  in  the  first  24  hours  after  the  wound;  but 
subsequently,  in  connection  with  the  advance  cf  army  forward,  the 
distance  between  DMP  and  specialized  hospital  considerably  increased 
and  the  periods  of  the  entry  of  wounded  were  lengthened.  However, 
66.3o/o  of  those  wounded  into  skull  entered  into  specialized  KhPPG 
for  the  first  24  hours  after  wound.  One  should  add  that  in  54.7o/o  of 
wounded  the  primary  processing  was  produced  also  in  first  24  hours 
after  wound.  Approximately/exemplarily  the  same  position/situation  is 
noted  during  combat  prccess/operation  "Vistula-  Oder".  During  Berlin 
process/operation  into  specialized  KhPPG  entered  to  24  hours  after 
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wound  by  64.7o/o,  and  during  1-2  days  30.6o/o  sore  of  wounded.  Thus, 
in  Berlin  process/operation  95. 3o/o  of  those  wounded  into  skull  they 
entered  into  specialized  KhPPG  for  the  first  48  hours  after  wound. 

Together  with  of  this,  in  the  course  Great  Patriotic  Mar 
progressively  grew/rose  the  envelopment  by  the  specialized  aid  of 
wounded  the  skull  and  the  head  train,  and  absolute  majority  wounded 
the  skull  with  damage  tones  began  to  enter  specialized  KhPPG,  where 
they  underwent  detailed  exaaination/inspection  and  where  was 
conducted  the  surgical  processing  cf  wounds. 

The  following  data  show  envelopment  by  the  specialized  aid  in 
KhPPG  of  wounded  the  skull  with  da*age  bones  cn  different  combat 
process/operations  (Fig.  31). 

Page  152. 


If  during  the  rout  of  the  Germans  of  odes  by  Moscow  those 
wounded  the  skull  and  the  brain  in  essence  entered  the  army  hospitals 
of  general-surgical  prof ile/specialty,  then  already  in  Stalingrad 
process/opecation  a  consideranle  number  of  wounded  the  skull  with 
damage  bones  was  directed  to  those  intended  for  these  wounded  KhPPG. 
During  the  blockade  break-through  cf  Leningrad  the  envelopment  by  the 
specialized  aid  achieved  52. 3o/c,  which  is  explained  by  the  special 
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fea «:are/peculiarit y  of  medical-tactical  conditions  during  this  combat 
process/operation.  The  powerf ul/thick  hospital  basis  of  front  was 
arranged/located  in  Leningrad  near  from  the  any  hospitals.  Therefore 
a  considerable  number  c f  wounded  the  skull  with  damage  bones, 
completely  transportable,  was  headed  on  GEF,  passing  specialized  army 
KhPPG.  During  an  Orel-Ktrsk  battle  already  90.0c/c  of  wounded  the 
skull  with  damage  bones  entered  into  specialized  KhPPG.  Envelopment 
by  the  specialized  aid  c£  wounded  the  skull  with  damage  bones  in  the 
period  of  the  liberation  or  Belcrussia  was  characterized  by  85. 9o/o, 
in  process/operation  " Vistula-OderM  -  8I.O0/0.  This  is  explained  by 
the  fact  that  during  these  combat  process/operations  the 
troops/forces,  after  breaking  through  the  defense  of  the  enemy,  began 
to  rapidly  advance  forward;  as  a  result  in  individual  periods  the 
unit  of  those  wounded  the  skull  entered  directly  into  advanced 
forward  KhPPG  of  general-surgical  prcfile/specialty.  High  envelopment 
by  the  specialized  aid  of  those  wounded  the  skull  in  these  two  combat 
process/operations,  taking  into  account  the  difficulties,  connected 
with  the  rapid  advance  cf  our  troops/forces  forward,  should  he 
considered  the  as  doubtless  achievement  of  the  medical  service  of 
army.  During  Berlin  prccess/oparation  all  wcunded  the  skull  with  the 
damage  of  bones  were  encompassed  by  the  specialized  aid,  except  the 
single  wcunded,  who,  as  a  result  of  their  heavy  condition,  were 
nontransportable  and  were  not  subject  to  evacuation  with  DHP. 
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As  a  result  the  ailitary  medical  service  of  the  Red  Army 
attained  such  position/situation,  that  from  second  half  war  virtually 
all  wounded  into  skull  vith  the  damage  of  bones  received 
neuro-surgical  aid  in  any  specialized  KhPPG. 
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Fig.  31.  envelopment  by  the  specialized  aid  c£  wounded  the  skull  with 
damage  bones  in  different  combat  process/operaticns  (in  percentages) . 

Key:  (1).  Blockade  break-through  of  Leningrad.  (2).  Orel-Kursk 
battle.  (3).  Liberation  cf  Belorussia.  (4).  Vistula-  Oder.  (5). 

Berlin  process/opera ticn. 

Page  153. 

Readings  and  contraindications  to  the  primary  processing  of  the 
wounds  of  skull  and  train. 

Readings  and  contraindications  to  primary  processing  are 
developed  on  the  basis  cf  those  data  which  were  obtained  upon 
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surgical,  neurologic  ana  roentgenological  examination/inspection  of 
wounded  moreover  is  considered  the  place  where  is  conducted 
intervention,  the  period,  which  passed  from  the  time  of  wound,  and, 
naturally,  is  considered  in  this  case  a  xedical-tactical 
circumstances. 

The  absolute  majority  of  those  wounded  the  skull  and  the  brain 
is  subject  to  primary  surgical  processing,  with  exception  of  those 
cases  when  there  are  ccntraindications  to  surgical  intervention. 
Surgeon*s  task  it  is  on  the  tasis  the  data,  obtained  upon  the 
examination/inspection,  to  take  <*way  those  wounded,  by  which 
operational  intervention  is  counter-indicative.  Here  are  related  the 
wounded  who  were  delivered  into  army  specialized  KhPPG  in  the  agonic 
condition,  when  any  surgical  intervention  is  already  aimless.  Those 
wounded  the  skull  and  the  brain,  delivered  in  the  condition  of  shock, 
it  is  first  to  derive  from  this  condition  and  after  this  to  only 
subject  to  primary  processing.  If  the  wounds  cf  skull  are  combined 
with  the  heavy  wounds  cf  stomach,  breast,  with  the  open  breaks  of 
thighs,  then  surgical  intervention  must  be  first  of  all  produced 
apropos  of  the  heavy  combined  wcunds,  and  then  apropos  of  the  wound 
cf  skull  and  brain,  if  fcr  the  latter  there  are  no  urgent  readings. 
The  following  group  includes  the  wounded,  in  whet  during  neurologic 
research  are  established/installed  gross  hanger-on  violations.  In 
these  cases,  if  there  is  direct  damage  of  hanger-on  departments  of 
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brain,  operational  intervention  does  not  give  results-  since  such 
wounded,  as  a  rule,  perish  scci:  after  wound.  Eat  if  hanger-on 
violations  are  secondary,  then  it  is  necessary  to  explain  how  they 
are  caused.  When  hanger-on  sy mptcmatology  developed  as  a  result  of 
the  growing  compression  as  a  result  of  hemorrhage,  surgical 
intervention  is  vitally  necessary.  But  if  hanger-on  violations  are 
caused  by  edema  of  the  hanger-on  department  cf  brain,  tc  more 
rationally  utilize  entire  complex  cf  the  conservative  therapy, 
directed  to  struggle  with  this  terrible  complication,  first  of  all 
dehydration  therapy,  and  then,  after  the  reverse  development  of 
hanger-on  phenomena,  tc  perform  the  surgical  processing  of  wcund. 
Finally,  there  can  be  single  wounded  with  developing  pneumonia,  etc., 
when  in  view  of  the  general  heavy  condition  cf  wounded  primary 
processing  it  is  necessary  tc  plct. 

All  remaining  wounded  the  skull  and  the  brain  are  subject  to 
primary  processing,  moreover  must  be  established/installed  the 
specific  sequence  of  their  direction  intc  operating  room.  On  the 
urgency  of  the  direction  of  wounded  into  operating  room  their  I  can 
break  intc  three  groups.  The  first  group  includes  the  wounded,  whc 
require  special  surgical  intervention  apropos  cf  external  or  internal 
hemorrhage  or  suspicion  to  it  both  with  the  penetrating  wounds  and  of 
the  cases  of  the  closed  injury  cf  skull.  The  second  group  includes 
the  wounded  with  the  picture  of  the  expressed  the  intracranial 
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pressure  increase,  liquorrheas,  by  discharge  cf  the  substance  of 
brain,  its  protrusion. 

Page  154. 

Here  must  be  referred  wounded  with  the  early  purulent  complications 
which  should  be  without  delay  treated,  because  the  existence  of  the 
focus,  from  which  enters  the  infection,  takes  ineffective  any 
therapy,  until  is  removed  the  source  of  infection.  Process/operation 
in  these  cases  must  ensure  free  outflow  fro»  the  wound  of  brain.  The 
third  group  includes  all  remaining  wounded  with  the  penetrating 
damages.  Here,  other  conditions  being  equal,  it  is  necessary  to 
consider  the  period,  which  passed  from  the  moment  of  wound.  Hounded 
with  later  periods  are  subject  to  surgical  intervention  in  first 
place. 


To  the  primary  perfecting  of  the  nonpenetrating  wounds  cf  skull 
one  should  begin  only  after  conducting  cf  the  primary  processing  of 
all  requiring  it  wounded  with  the  penetrating  wounds  of  skull. 

It  is  necessary  tc  indicate  that  the  period  from  the  moment  of 
the  entry  of  wounded  into  specialized  army  KbPPG  to  primary 
processing  must  not  be  the  period  cf  passive  waiting.  During  this 
time  were  applied  all  measures  for  an  improvement  in  the  condition  of 
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wounded-  Where  this  was  shown,  was  carried  out  dehydration  therapy, 
were  applied  the  substances,  improving  cardiovascular  activity,  was 
conducted  the  blood  transfusion  and  were  created  all  conditions  for 
the  provision  to  wounded  of  f ull/tctal/ccmplete  rest  before 
forthcoming  surgical  intervention. 

Prom  all  that  presented  it  is  evident  that  in  the  time  of  the 
Great  Patriotic  War  in  army  specialized  KhPPG  placed  wide  readings  to 
primary  processing  with  wounds  the  skulls  and  brain,  rejecting  it 
only  the  clearly  hopeless  cases.  Neither  sizes/dimensions  of  tone 
damages  nor  massiveness  cf  the  decomposition  cf  brain  tissue  were 
contraindication  to  surgical  processing. 

If  under  conditions  of  peacetime  the  comparison  of  the  clinical 
data,  obtained  upon  exaaination/inspecticn,  determines  surgeon’s 
conduct  in  the  manufacture  of  readings  tc  operational  intervention, 
then  under  military  field  conditions  daring  the  manufacture  cf 
readings  to  surgical  intervention  it  is  necessary  tc  consider  another 
series/row  of  the  moments,  connected  with  the  special 
features/peculia cities  cf  a  medical-tactical  circumstances. 

The  experiment/experience  of  war  showed  that  the  percentage  of 
operability  of  those  wcunded  the  skull  and  the  head  brain  in  army 
specialized  KhPPG  steadily  grew/rose,  moreover  in  some  neurosurgeons 
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all  requiring  the  primary  processing  underwent  by  it  in  army  area.  It 
is  necessary  to  particularly  emphasize  the  vast  value  of 
operational-tactical  circumstances,  so,  in  period  between  battles 
surgical  activity  of  specialized  KnPPG  army  area  was  very  high, 
whereas  in  the  period  cf  combat  operations  it  somewhat  was  reduced 
due  to  great  sorting-evacuation  work.  Therefore  the  percentage  of 
operability  with  the  wounds  of  skull  and  brain  in  army  specialized 
KhPPG  in  essence  was  determined  by  medical-tactical  conditions.  It  is 
necessary  to  note,  however,  tnat,  in  spite  cf  the  appeared 
difficulties  during  rapid  offensive  operaticrs,  the  percentage  of 
operability  of  those  wounded  the  skull  progressively  grew/rose. 

In  the  studied  combat  process/operations  which  were 
characterized  by  especially  heavy  situation  conditions,  operability 
in  specialized  KhPPG  aicrg  wounded  the  skull  with  damage  bones  was 
represented  on  the  following  below  diagram  (Pig.  32). 

Analysis  the  given  data  shows  that  during  the  blockade 
break-through  of  Leningrad  in  specialized  KhPEG  it  was  operated  by 
17.3o/o  of  wounded  the  skull  with  damage  bones.  This  is  explained  by 
the  fact  that  in  the  time  or  this  combat  operation  the  powerful/thick 
hospital  basis  of  front  was  arranged/located  near  from  GBA  and  it  was 
connected  with  it  with  a  good  highway,  which  allcwed/assumed  the  wide 
evacuation  of  wounded  into  front  line  hospitals  upon  consideration  to 
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the  great  overloading  cf  army  specialized  KhFEG. 

Page  155. 

Under  these  conditions  surgical  aid  was  rendered  on  GBA  only  aost 
heavy  to  wounded.  During  Orel-Kursk  battle  the  percentage  of 
operability  in  specialized  KhPPG  rose  to  25. C.  Salting  into  account  a 
great  quantity  of  the  wounded,  directed  in  specialized  KhPPG,  the 
unit  of  those  wounded  the  skull  after  their  ertry  immediately  they 
evacuated  cn  aircraft  into  front  line  hospital.  The  presence  of 
powerful/thick  aerosedical  service,  and  alsc  short  evacuation  route 
aade  it  possible  to  evacuate  not  finished  a  ccnsiderable  guantity  cf 
those  completely  transportable  wounded  the  skull.  During  further 
combat  process/operations  the  percentage  of  operability  sharply 
increased  and  oscillated  froa  70.5  to  86.5.  Taking  into  account  rapid 
rate/teapo  of  offensive  operations  and  connected  with  this 
difficulties,  this  percentage  of  operability  should  be  recognized  as 
sufficiently  high. 

In  the  studied  coafcat  prccess/operations  surgical  interventions 
were  conducted  also  in  the  cases  of  the  severe  closed  injury  of  skull 
apropos  of  intracranial  hemorrhage  and  compression  syndrome,  caused 
by  the  depressed  breaks. 
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Are  still  sore  deicnstrati ve  comparative  data  about  a  quantity 
of  wounded  the  skull  with  aaiage  bones,  operated  in  specialized  KhPPG 
and  in  KhPPG  of  general-surgical  profile/specialty,  in  the  studied 
coabat  process/operaticns  (Cable  4}. 

From  'Cable  4  it  is  evident  that  in  the  tiae  of  Stalingrad  battle 
55.3o/o  of  those  wounded  the  skull  were  operated  in  KhPPG  of 
general-surgical  profile/specialty  and  44.7c/c  -  in  so-called 
specialized  KhPPG.  Beginning  rrca  the  blockade  break-through  of 
Leningrad  and  in  all  subsequent  coabat  process/cperations, 
position/situation  sharply  changed.  All  surgical  interventions  on 
perfecting  of  the  wounds  of  skull  and  brain  were  conducted  aainly  in 
specialized  KhPPG,  but  in  KhPPG  or  general-surgical  prcfile/specialty 
surgical  interventions  here  undertaken  only  frca  vital  readings, 
which  virtually  occurred  in  the  single  cases. 


DOC  =  79192605 


F  AG£ 


f*,5 


Fig.  32.  operability  of  wounded  tee  skull  with  daaage  bones  in  any 
specialized  KhPPG  into  different  cobat  prccess/cperations  (in 
percentages)  . 

Key:  (1).  Blockade  breac-througb  or  Leningrad.  (2).  Orel-Kursk 
battle.  (3).  Liberation  cr  Belorussia.  (5).  fistula-Oder.  (6).  Berlin 
process/operation. 

Page  156. 

If  in  Tie*  of  the  created  aedacal-tactical  conditions  net  all 
wounded,  who  were  requiring  the  priaary  processing,  could  be  operated 
in  any  specialized  KhPPG,  then  arises  question,  what  group  of 
wounded  was  subject  to  evacuation  to  the  following  stage  for  the 
surgical  processing  cf  wounds,  first  of  all  were  subject  to 
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evacuation  those  wounded  the  skull  with  the  damage  of  bones,  but  with 
pearl  by  solid  cerebral  shell  (nonpenetrating  wounds) ,  without  the 
phenomena  of  the  elevated  intracranial  pressure:  in  the  second  burst, 
if  forced  to  this  tactical  operation  circumstances,  the  obtained 
penetrating  wounds  of  skull,  which  were  fceinc  found  in  satisfactory 
condition.  More  heavy  condition,  vomiting,  change  in  the  pulse  and 
respiration,  discharge  cf  Drain,  its  protrusion,  hanger-on 
violations,  discharge  cf  the  cerebrospinal  fluid  through  the  wound, 
infectious  complications  -  all  this  served  as  contraindication  to  the 
evacuation  of  wounded  frcn  army  specialized  KhPPG .  With  slightest 
suspicion  to  hemorrhage  tae  evacuation  is  inadmissible. 

The  experiraent/experience  cf  the  Great  Patriotic  War  showed  that 
for  the  period  of  combat  process/opeT-at ion  is  most  expedient  the 
advancement  of  forward  cne  of  the  mobile  specialized  evacuation 
hospitals  subordinate  tc  Front  line  authority,  which  was  being 
arranged/located  either  near  army  rear  or  in  army  rear  not  far  off 
frcm  specialized  army  KhPPG  of  that  army,  which  is  located  on  the 
direction  of  main  attack.  Short  evacuation  route  gave  the  possibility 
to  evacuate  of  that  not  finished  that  unit  cf  the  wcunded  the  skull 
and  the  brain,  which  by  force  noted  above  reasons  could  not  be 
produced  primary  processing  in  army  specialized  KhPPG. 

The  evacuation  of  the  unfinished  wounded  from  army  specialized 
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KhPPG  was  conducted  by  different  f crms/species  cf  transport,  in 
dependence  on  the  series/row  of.  conditions.  During  Stalingrad  battle 
evacuated  on  motor  vehicles,  paired  horse  vehicles  or  sleighs. 
Aeromedical  service  during  this  combat  process/operation  was  utilized 
only  in  the  single  cases,  since  this  f crcc/species  of  evacuation  was 
at  that  time  connected  with  great  risk  as  a  result  of  the  intensive 
activities  of  fighter  aviation  cf  the  enemy.  Curing  the  blockade 
break-through  of  Leningrad  was  widely  used  the  motor  transport,  and 
at  the  end  of  the  combat  process/opera ticn  -  evacuation  by  railroad. 
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Table  4.  operability  of  tnose  wounded  in  skull  in  specialized  KhPPG 
and  KhPPG  of  general-surgical  prcf ile/specialty  in  different  combat 
prccess/operations  (in  percentages) 
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Key:  (1)  •  Combat  process/operations.  (2)  .  Therapeutic  installations. 
(3).  Specialized  KhPPG.  (4).  General-surgical  KhPPG.  (5).  In  all. 
(6).  Stalingrad  battle.  (7).  Blockade  break-through  of  Leningrad. 
(8).  Oral-Kursk  battle.  (9).  Liberation  of  Eelorussia.  (10). 
Vistula-Oder.  (11).  Berlin  operation. 


Page  157. 


In  an  Orel-Kursk  battle  the  evacuation  of  the  unfinished  wounded  from 
specialized  army  KhPPG  was  carried  out  in  essence  by  aeroaedical 
service.  For  this  purpose  sanitary  control  cf  front  attached  to 
hospital  a  sufficient  guantity  cf  aircraft,  which  made  it  possible  to 
evacuate  by  aircraft  transport  a  considerable  quantity  of  wounded. 

The  presence  of  powerful/thick  aeroaedical  service,  the 
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approximation/approach  cf  the  front  line  specialized  hospital  to 
army,  short  evacuation  rcute  allowed  array  specialized  KhPPG  to 
evacuate  a  considerable  quantity  of  the  transportable  wounded  by 
those  not  finished. 

The  obtained  the  closed  injury  skulls  were  also  subject  to 
direction  of  the  army  area  into  tae  front  line  specialized  hospital, 
if  it  was  not  readings  to  urgent  surgical  intervention  in  specialized 
KhPPG. 

Procedure  of  processing  the  wounds  of  skull  and  brain. 

The  procedure  of  processing  the  wounds  of  skull  and  brain  was 
during  the  Great  Patriotic  War  completely  developed.  It  is  very 
significant,  that  in  the  first  months  of  war  the  majority  of  the 
surgeons,  who  worked  at  different  fronts,  was  stopped  at  the 
homogeneous  procedure  cf  processing  the  wounds  cf  skull  and  brain. 
Already  this  alone  the  fact,  based  on  the  great  number  of 
observations,  confirms  vitality  and  practical  value  of  this 
procedure. 

In  individual  surgeons  had  differences  only  into  fine  details  of 
surgical  intervention  during  primary  processing,  whereas  basic  points 
were  in  all  identical. 
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The  procedure  of  the  primary  processing  cf  the  wounds  of  skull 
and  brain,  which  was  being  applied  in  arxy  therapeutic  installations 
during  the  Great  Patriotic  Mar,  was  presented  in  Volume  4. 

One  should  only  ncte  that  if  in  the  beginning  of  war  the 
individual  surgeons,  whc  performed  processing  the  wcunds  of  skull  and 
brain,  always  did  not  realize  it  sufficiently  radically  and  spare, 
then  subsequently,  in  proportion  to  gaining  cf  experience,  these 
defects  were  removed.  Mere  developed  and  refined  separate  parts  in 
the  procedure  of  processing  the  wounds  of  the  skulls,  which 
contributed  to  an  improvement  in  the  results  cf  treatment. 

In  the  practice  of  military  field  neurosurgery  was  widely 
introduced  the  so-called  deferred  processing  cf  the  wounds  of  skull 
and  brain  -  to  the  3-4th  day,  which  with  the  impossibility  of  early 
processing  gave  very  positive  results. 

In  the  course  of  war  were  also  manufactured  and  sharpened  the 
readings  to  reworking  in  tne  cases  of  nonradiacal  nature  of  primary 
process/operation  on  skull  and  the  substance  cf  brain.  The  obtained 
during  reworking  favorable  results  completely  refuted  foreign 
neurosurgeons*  opinion  about  the  aimlessness  cf  secondary 
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interventions  on  brain,  which  assarted  that  "that  not  dene 

immediately,  is  lost  forever”. 

It  is  necessary  tc  note  also  that  was  ccipletely  developed  the 
procedure  of  primary  processing  of  the  combined  wounds  of  skull,  eye, 
ear  and  sinuses  of  nose.  In  tne  studied  combat  process/operations, 
beginning  with  the  blockade  break-through  of  Leningrad  and  orel-Kursk 
battle,  this  procedure  already  widely  was  applied  in  army  specialized 
KhPPG. 


Were  developed  also  the  most  rational  methods  of  the  cessation 
of  hemorrhage,  including  with  the  wounds  of  the  venous  sinuses  of 
solid  cerebral  membranes,  the  methods  of  struggle  with  liquorrheas. 


etc 
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Based  on  the  example  of  the  studied  combat  process/operations  is 
sufficiently  clearly  evident  the  use/application  of  a  uniform 
procedure  of  processing  tne  wounds  of  skull  and  brain  and  its  further 
improvement  in  the  course  of  war. 

Relative  to  the  post-operata.cn  conduct  of  wound  it  should  be 
noted  that  surgeons'  majority  m  tne  army  hospitals  adhered  to  during 
the  Great  Patriotic  War  of  the  so-called  open  method  of  conducting 
the  wounds  of  skull  and  brain  alter  their  processing.  The  principle 
of  this  method  with  the  wounds  of  skull  and  train  consists  in  the 
creation  of  a  sufficient  outflow  from  wound.  For  acceleration  the 
healings  of  wound  after  the  termination  of  primary  processing  usually 
on  the  territory  of  skin  wound  from  both  sides  laid  the  drawing 
together  sutures,  and  with  the  great  wounds  sutures  cn  soft  tissues 
were  laid  on  the  middle  cf  the  cut  all  over  territories,  leaving 
opened  wound  only  on  the  territories;  in  this  case  the  outflcw  from 
the  wound  of  brain  was  cf  is  completely  sufficient.  Wound  they  did 
not  drain;  sometimes  they  only  fed  rubber  strip  to  solid  cerebral 
shell . 
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Without  stopping  cn  a  question  about  readings  to  the  imposition 
of  anechoic  sutures  during  processing  of  the  wounds  of  skull  and 

M 

brain,  since  this  was  stated  earlier  (see  t^at  4),  one  should  only 
again  emphasize  that  the  readings  to  anechoic  suture  cn  GBA  are 
extremely  restricted.  There  cannot  be  speeches  about  the 
use/application  of  the  arechcic  suture  when  tc  neuro-surgical  work 
into  individual  cases  can  na  drawn  surgeons,  which  do  not  have  the 
special  qualification  when  due  tc  the  special  features/peculiarities 
of  tactical  situation  there  is  nc  confidence  in  the  fact  that  the 
wounded  will  be  able  tc  be  found  entire  post-cperat ion  period  under 
the  observation  of  that  surgeon  who  him  operated  (which  is  compulsory 
during  the  imposition  cf  anecnoic  suture},  when  there  is  no 
confidence  in  the  fact  that  the  anechoic  suture  will  be  superimposed 
only  in  such  cases  in  which  to  this  there  will  be  the  corresponding 
readings.  With  mobile  warfare  and  mobile/motile  front  anechoic  suture 
on  GBA  during  the  primary  processing  of  the  wounds  of  skull  and  brain 
in  essence  was  not  applied.  However,  there  is  a  group  of  the  wounds, 
when  under  all  conditions  the  imposition  cf  anechoic  suture  in  the 
army  hospitals  is  unconditionally  shown,  these  are  the  cases, 
complicated  by  primary  ventricular  liquorrhea,  without  depending  on 
whether  did  enter  the  wounded  with  liquorrhea  or  it  appeared  during 
primary  processing.  The  experiment/experience  of  war  showed  the 
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unconditional  advantage  of  anechcic  suture  in  these  cases,  and 
neurosurgeons'  absolute  majority  is  the  supporters  cf  anechoic  suture 
with  liquorrhea. 

Wider  readings  tc  the  imposition  of  anechoic  suture  in  army 
therapeutic  installations  were  placed  when  there  was  nonpenetrating 
wound  of  skull.  Here  after  the  appropriate  processing  the  wounds  of 
soft  tissues  and  bone,  in  the  acsecce  of  the  expressed  inflammatory 
phenomena  anechoic  sutures  successfully  laid  during  the  periods  up  to 
2-3  days. 

Complications  with  the  wounds  of  sicull  and  brain. 

All  complications,  observed  m  the  therapeutic  installations  of 
army  rear  with  the  wounds  of  ssuli  and  brain,  can  be  divided  into  the 
infectious  complications  ana  the  processes  at  foundation  of  which 
lies/rests  the  violation  of  noola  and  fluid  circulation. 

In  the  first  place  toth  in  the  frequency  and  on  severity  must  be 
set  infectious,  usually  purulent  complications. 

Page  159. 


Noting  the  progressive  descent  in  the  purulent  complications 
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during  the  Great  Patriotic  War  to  GBA,  which  depends  on  good 
organization  of  the  specialized  aid,  early  and  full-valued  surgical 
processing,  wide  application  of  sulf anil  amides,  and  at  the  end  of  the 
war  and  antibiotics,  it  is  necessary  to  nevertheless  note  that  the 
issues  in  early  period  witn  purulent  complications  were 
insufficiently  favorable.  The  reason  for  lethality  with  purulent 
complications  in  the  army  hospitals  was  most  frequently  purulent 
leptomeningitis. 

In  of  the  army  specialized  KhiPG  during  the  identification  early 
purulent  complications  fcasic  is  a  question  about  the  differential 
diagnosis  between  primary  trauaatic  syndrome  and  initial  stage  of 
suppuration.  The  early  period  of  the  bullet  injury  of  skull  and 
brain,  observed  in  army  KhPPG,  has  the  specific  dynamics  of  the 
neurologic  symptoms,  which  are  characterized  ty  their  expressed 
reverse  development.  The  curtailment  of  +he  restcration/reduction  of 
functions  always  must  pay  doctor's  attention  cf  the  specialized  by 
KhPPG  to  the  possibility  development  of  the  restricted  purulent 
infection. 

The  special  importance  with  the  diagnosis  cf  the  purulent 
complications  of  early  period  oust  be  diverted  to  psycnopathclogical 
symptomatology.  A  change  in  the  conduct  cf  wounded,  a  descent  in  the 
interest  in  that  surrounding,  lac*  of  initiative  are  initial,  and 
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sometimes  by  the  only  signs/cnteria  of  the  begun  purulent 
complication.  The  progression  of  psychopatholcaical  changes,  together 
with  neurologic  symptoms,  leads  subsequently  tc  rough  stupor, 
pathological  sleep,  whar  is  cnaractsristic  for  the  final  stage  of  the 
restricted  purulent  infection  -  tne  early  abscess  of  brain. 

Observation  of  the  dynamics  of  the  development  of 
psychopatholcgical  changes,  focus  and  general  cerebral  symptoms, 
their  combination  clinical  caaracteristics  cf  cne  or  the  other  form 
of  the  restricted  purulent  complication  cf  early  period. 

The  val"able  data,  confirming  suspicions  to  local  purulent 
infecti  'n,  are  establisned/inst ailed  during  x-ray  examination 
(presence  in  area  of  the  siruli  of  foreign  bodies,  first  of  all  bone 
fragments) ,  and  also  during  observation  cf  the  wound  of  brain. 

Surgical  intervention  during  the  restricted  suppurations  of 
these  observed  in  specialized  army  KhPPG,  it  is  shown  only  if  in  the 
substance  of  brain,  in  the  zone  of  the  Local  suppurative  process,  are 
foreign  bodies  (bone,  metallic  fragments),  when  wound  canal  is  not 
freed  fro*  the  destroyed  cerebral  substance,  blood  clots,  i.e., 
surgical  intervention  is  shown  in  those  all  cases  when  either  was  net 
produced  primary  processing,  cr  it  was  defective. 
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Thus,  in  the  cases  of  defective  primary  processing  in  army  KhPPG 
it  was  necessary  sometimes  to  resort  to  reworking  of  the  wound  of 
brain.  The  experiment/experience  of  war  showed  that  such  reworkings 
proved  to  be  completely  rational  and  they  made  it  possible  to  attain 
good  results.  Has  simultaneously  shown  energetic 


vponiqil-1'i-i-c-t.-er  api-w.  ^ 


sulfanilamideVponiqil-l'i-Eet-orapjH* 


Any  form  of  the  restricted  purulent  infection  can  give  the 
generalization  of  the  process. 

Particularly  important  value  in  army  therapeutic  installations 
should  be  given  the  identification  of  the  early  abscesses  of  train. 
In  the  studied  combat  prccess/operations  on  GEA  were  observed  early 
abscesses  in  2.0-3.0o/c  cf  wounded. 


Page  160. 

Under  military  field  conditions  the  development/detection  of 
early  abscess  determines  surgeon's  conduct  in  the  sense  of  the 
urgency  of  surgical  intervention,  which  is  vitally  shown.  Extremely 
important  value  has  the  timely  diagnosis  of  early  abscess.  If 
surgical  intervention  is  undertaken  in  that  stage  of  the  early 
abscess  when  are  already  revealed  rough  symptoms  from  the  side  of  the 
hanger-on  departments  cf  Drain,  then  surgical  aid  hardly  ever  proves 
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to  be  effective  in  view  cf  the  advanced  irreversibility  of  the 
process.  This  is  why  is  necessary  the  tiiely  diagnosis  of  the  early 
abscesses  when  there  are  no  yat  violations  frc®  the  side  of  the 
barrel  of  brain  and  when  argent  surgical  intervention,  emptying  of 
ulcer,  can  in  the  majority  of  tne  cases  save  the  life  of  wounded. 

Diffuse  purulent  infection  in  the  army  hospitals  frequently 
appears  as  a  result  cf  the  march/ passage  of  the  local  inflammatory 
process  into  general/ccaaon/totai  in  the  for®  cf  diffuse  purulent 
leptomeningo-encephalitis. 

Together  with  diffuse  purulent  leptcmeningc-encephalitides,  in 
army  specialized  KhPFG  is  onservea  by  that  also  spilled  purulent 
encephalitis.  Spilled  purulent  encephalitis  -  this  is  the 
generalization  of  infection  on  tne  substance  cf  brain,  which  proceeds 
frequently  from  the  local  suppurative  process,  thus  far  peacefully  or 
it  is  hidden  flowing.  Treataent  with  this  encephalitis  - 
conservative.  Surgical  intervention  is  conducted  only  by  the 
appropriate  readings  according  tc  the  type  cf  the  deferred  processing 
cf  wound. 

To  the  group  of  the  neavy  infections,  observed  in  aray 
specialized  KhPPG,  should  ae  regarded  the  anaerobic  infection  of 
brain.  Its  specific  clinical  characteristics  and  special 
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feature/peculiarity  cf  c acteriai  xlcra  require  its 
liberation/excretion  frcm  zne  group  of  other  infectious 
complications. 

One  should  also  emphasize  char  the  observed  in  army  specialized 
KhPPG  complications  frca  tne  side  of  the  wound  cf  brain,  in  the  for® 
of  secondary  protrusion  cf  the  suostance  of  train  and  ventricular 
fluid  fistulas,  are  encountered  with  any  infectious  complication, 
sharply  making  the  condition  worse  of  wounded. 

Simultaneously  witn  observation  of  the  course  cf  the  wound 
process  is  necessary  the  most  carerul  daily  ctservation  of 
neuropathologist,  in  order  to  trap  the  initial  symptoms  of  the 
appearing  complications  ana  to  tare  appropriate  therapeutic  measures. 
The  experiment/experience  or  tae  Great  Patriotic  War  showed  that  via 
the  in  proper  time  initiated  tnerapy  even  before  will  develop  the 
fu 11/total/coaplete  clinical  picture  of  infectious  compile icion, 
succeed  in  many  times  lowering  lethality  with  these  severe 
complications.  In  connection  with  this  must  be  turned  the  most 
careful  attention  to  prophylaxis  of  the  purulent  complications  via 
necessary  sulfanilamide- penicillin  therapy  with  the  penetrating 
wounds  of  skull. 

In  the  single  cases  was  observed  festering  intracranial 
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hematomas  uith  the  closed  injury  ol  skull,  which  required  surgical 
intervention. 

The  violations  rocf  and  fluid  circulatcn,  the  observed  after 
wound  skulls  or  ir.  the  cases  cr  its  closed  injury,  require  the 
particular  attention  of  tne  doctors  of  army  specialized  KhPPG,  mainly 
in  view  of  the  instability  of  circulatory  mechanisms  in  early  period. 
On  this  especially  one  should  remember  during  the  evacuation  of 
wounded,  when  these  complications  can  arise  under  the  effect  of 
transport' tion. 

The  violation  of  water  metabolism/e xchange  constantly  was  noted 
in  the  early  period  of  icjury.  One  should  indicate  the  frequently 
observed  after  injury  expansion  of  cerebral  ventricles  and 
acute/sharp  external  hydrocephalia. 

Page  161. 

The  basic  and  most  important  violation  of  water 
metabolism/exchange  is  edema  and  nloating  of  brain.  This  violation  of 
water  metabolism/exchange  can  bring  to  death  cf  wounded.  Special 
importance  has  edema  of  the  hanger-on  unit  cf  the  brain  with 
dam  ae/defeat  in  these  cases  ox  viral  departments. 
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The  observed  violations  or  fluid  circulation  in  the  favorably 
elapsing  cases  are  net  escorted/tracked  by  any  organic  conseguences, 
but  circulatory  mechanisns  remain  unstable,  about  which  one  should 
remember  the  doctors  of  specialized  KhPPG. 

In  the  studied  combat  process/operations  in  post-operation 
period  fre-r  complications  most  frequently  it  was  possible  to  note 
meningitides;  in  an  Orel-Kursx  process/operation  in  the  second  place 
stood  the  early  abscesses  of  brain,  into  the  combat  process/operation 
of  liberating  Belorussia  -  the  meningoencephalites.  However,  the 
percentage  of  purulent  complications  from  the  side  of  brain  and  its 
shells  in  the  operated  wounded  proved  to  be  low.  A  great  quantity  of 
purulent  complications  was  observed  in  the  uneperated  wounded.  There 
is  no  doubt  that  in  the  latter/last  cases  had  a  value  and  the 
severity  of  wound. 

During  the  treatment  of  the  emergent  purulent  complications  most 
frequently  it  was  applied  sulf aiiiamide  therapy,  cerebrospinal 
punctures,  intravenous  infusions  of  urotropin,  and  in  the  latter/last 
period  of  war  good  results  it  gave  penicillin  therapy. 


In  army  specialized  KnPIG  in  a  number  of  cases  in  post-eperatien 
period  in  those  wounded  the  situli  and  the  brain  was  observed 
pneumonia.  Pneumonia  more  frequently  was  in  heavily  wounded  as  a 
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result  of  the  lowered/re  cuced  ventilation  and  stagnant  phenomena  in 
the  lower  fractions/pcrtions  oi  tne  lung.  Therefore  doctors  should  be 
to  always  remember  about  the  possibility  of  pulmonary  complications 
in  those  wounded  the  skull  and  rne  brain,  to  in  proper  time 
distinguish  them,  and  the  main  thing  taken  preventive  measures 
against  possible  pneumonia. 

Periods  of  hospitalization  and  reading  to  the  evacuation  of  wounded 
from  specialized  KhPPG. 

After  the  produced  in  army  specialized  KhPPG  of  processing  the 
wound  of  skull  and  brain,  as  primary  and  deferred,  so  also  secondary, 
the  wounded  with  the  favorably  current  post-operation  period  can  be 
evacuated  not  earlier  than  21  days  after  process/operation. 

In  the  beginning  of  war  always  it  was  not  possible  to 
sufficiently  follow  carefully  the  periods  of  the  post-operation 
hospitalization  of  those  wounded  the  skull,  which  obuslovlivalcs6  on 
operational-tactical  circumstances. 

However,  even  under  such  severe  conditions  in  which  were  located 
specialized  KhPPG  during  Stalingrad  battle,  wounded  the  skull  and  the 
brain  they  did  not  evacuate  earlier  than  the  13th  day  after  surgical 
intervention. 


DOC  =  79192611 


EAG£  jfSSL 


From  second  half  war  the  periods  of  the  hospitalization 
post-operation  of  these  wounded  tne  skull  were  during  the 
uncomplicated  course  net  less  than  3  weeks,  only  after  this  period 
was  allowed/assumed  evacuation  into  the  following  therapeutic 
installation.  This  position/situation  was  carried  out  into  life  to 
the  end  of  the  Great  Patriotic  Har. 

The  evacuation  of  those  wounded  the  skull  and  the  brain  of  the 
specialized  KhPPG  army  area  was  conducted  according  to 
designation/purpose  either  into  neuro-surgical  separations/sections 
deeper  located  army  hospitals,  or  in  the  specialized  evacuation 
hospitals  GBF. 

Page  162. 

The  transport,  by  whicn  were  evacuated  the  wounded  into  the  army 
hospitals,  depended  in  essence  on  the  condition  of  roads  and  season. 
Evacuation  into  the  specialized  evacuation  hospitals  of  GBF  in 
essence  was  conducted  by  rail  transport,  but  if  evacuation  hospitals 
GBF  were  arranged/located  cn  cicse  distance  from  army  area  as,  for 
example,  during  the  blockade  oreax-through  of  Leningrad,  then  by 


motor  vehicles 
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Particular  attenticD  during  evacuation  turned  to  that  so  that 
the  wounded  with  the  penetrating  wounds  cf  skull  would  be  situated  in 
route/path  under  the  permanent  observation  of  medical  personnel  and 
with  a  strict  observance  of  bed  regime. 

Experiment/experienca  showed  that  most  advisable  is  the 
liberation/excretion  in  the  trains  of  individual  cars  for  those 
wounded  the  skull  and  the  brain. 

Is  unconditionally  contrasted  evacuation  from  army  specialized 
KhPPG  cf  wounded  with  one  or  the  other  purulent  complications. 
Wounded,  who  transferred  puruient  complications,  can  be  evacuated  not 
earlier  than  3  weeks  after  the  elimination  of  these  complications. 
Must  not  undergo  evacuation  wounded  with  the  discharge  of 
cerebrospinal  fluid  and  with  the  "  malignant"  protrusion  of  brain. 

Extremely  carefully  one  should  approach  the  evacuation  of  the 
wounded,  who  withstood  these  or  other  the  violations  roof  and  fluid 
formation,  taking  into  account  the  instability  of  circulatory 
mechanisms  in  the  early  period  cf  the  injury  cf  skull  and  brain. 


Entire  experiment/experience  cf  the  Great  Patriotic  War  showed 
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not  only  uselessness,  but  sometimes  and  the  negative  effect  cf  the 
immobilization  of  head  with  the  wounds  of  skull  and  brain.  To  second 
half  war  from  it  completely  they  refused.  The  head  of  wounded  must  be 
located  on  cushion  in  convenient  fcr  wounded  position/situat icn. 

Short  characteristics  cf  tne  wounds  of  the  soft  tissues  of  skull. 

Separately  should  ne  examined  the  group  cf  the  wounds  of  the 
soft  tissues  of  skull,  which  are  the  considerable  percentage  of  all 
wounds  of  skull. 

The  obtained  wounds  of  the  soft  tissues  cf  skull  are  the 
lightest  group  of  the  wcunaed,  who  are  located  undergoing  medical 
treatment  in  the  therapeutic  installations  cf  army  rear.  The 
percentage  of  recovery  among  tnem  as  very  significant. 

The  given  diagram  jFig.  3J)  snows  the  relaticnship/ratic  between 
these  wounded  the  skull  with  the  damage  of  bones  and  those  wounded 
the  soft  tissues  in  an  entire  group  of  those  wounded  the  skull  during 
the  studied  combat  process/operations.  From  it  it  is  evident  that  the 
obtained  wounds  of  the  soft  tissues  of  skull  are  more  than  half  all 
wounded  moreover  in  individual  ccmcat  prccess/operations  this 
percentage  it  rose  almost  to  uO.O.  The  reason  for  the 
oscillations/vibraticns  of  the  relationship/ratio  between  the  wounds 
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of  the  soft  tissues  of  skull  and  tne  wounds  of  skull  with  the  damage 
of  bones  depends  on  the  sanes/row  of  reasons,  including  on  carrying 
by  the  soldier  of  helmet. 

In  the  study  of  the  problem  aocut  rendering  to  the  specialized 
aid  by  that  wounded  the  skull  in  the  hospitals  cf  army  rear  it  was 
already  shown  that  tne  percentage  of  the  wounded  the  skull  with 
damage  bones,  encompassed  by  the  specialized  aid  was  sufficiently 
high  and  it  reached  to  90.0  and  even  to  99.0.  With  the  wounds  of  the 
soft  tissues  of  skull  the  percentage  of  rendering  tc  the  specialized 
aid  was  considerably  belcw,  since  uajority  such  wounded  guided 
directly  into  general- surgical  hospitals,  passing  specialized  Kh PPG. 
In  particular,  during  ccmoat  in  the  environs  cf  Stalingrad  by  the 
specialized  aid  there  were  encompassed  29. Ic/c  wounded  the  soft 
tissues  of  skull,  into  an  Orel-Kursk  battJe  -  43.6o/e,  during  the 
liberation  of  Selorussia  -  63,40/0  and  in  process/operation  the 
"Vistula  -  Oder"  -  53. Ic/o. 

Page  163. 


Taking  into  account  the  experiaent/experience  of  the  Great 
Patriotic  War,  should  te  recognized  as  correct  the  direction  all  of 
those  wounded  the  skull,  including  easily  wounded  the  soft  tissues, 
it  is  compulsory  into  specialized  KhPPG ,  where  they  must  pass  the 
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specialized  classif icata.cn.  Only  after  the  examinatio/s/inspection  of 
wounded  by  neurosurgeon,  but  ii  necessary  and  after  x-ray 
examination,  if  it  is  revealed,  tnat  there  is  no  necessity  tc 
hospitalize  for  the  specialized  hospital,  them  should  be  guided  a 
army  general-surgical  hospitals.  With  the  noncbservanca  of  this 
appeared  individual  errors,  when  DrtP,  without  having  adequate 
experience  in  the  classi fication  of  those  wcunded  the  skull,  guided 
into  general-surgical  hospitals  under  the  guise  those  wounded  into 
soft  tissues  obtained  the  penetrating  wounds  cf  skull  and  brain. 

The  experiment/experience  cr  the  Great  Fatriotic  War  shewed  that 
the  wounds  of  the  soft  tissues  c £  skull  usually  flow/occur/last 
without  neurologic  symptomatology;  however,  sometimes  they  can  be 
escorted/t racked  by  the  aaaage/def eat  of  brain  and  its  shells.  In 
these  cases  in  army  specialized  KhFPG  establish/install  that  or  other 
neurologic  symptoms,  whicn  depend  cn  damage  strength  and  on 
localization  the  wounds.  Certain  percentage  of  the  wounds  of  soft 
tissues  is  escorted/tracked  cy  tne  different  degree  of  the  contusion 
of  brain.  The  special  importance  with  the  wcund  of  the  soft  tissues 
of  skull  is  to  give  to  the  tunicary  symptoms,  which  are  to  a  certain 
degree  the  indicator  of  the  severity  of  damage.  One  should  also 
indicate  the  observed  in  those  wcunded  the  soft  tissues  of  skull 
sub-arachnoidal  hemorrhages. 
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Tha  wounded  the  soft  tissues  skulls,  if  in  them  are  discovered 
these  or  other  the  symptoms,  which  indicate  the  damage/def eat  of 
brain  or  its  shells,  they  must  he  left  in  specialized  aray  KhPPG. 
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Fig.  33.  Distribution  of  tne  character/nature  of  the  wounds  of  skull 
in  different  combat  process/operations  (according  to  the  data  of  army 
therapeutic  installations  in  percentages). 

Key:  (1).  Rout  of  the  Germans  in  the  environs  of  Moscow.  (2). 
Stalingrad  battle.  (3).  Blockade  oreak-t trough  cf  Leningrad.  (4). 
Orel-  Kursk  battle.  (5).  Liberation  of  Belorussia.  (6).  Vistula-Oder. 
(7).  Berlin  process/operation.  (8).  Wounds  cf  soft  tissues  of  skull. 
(9) .  Wounds  of  skull  with  daaage  cf  bones. 

Page  164. 

If  in  those  wounded  the  soft  tissues  of  skull,  hospitalized  in 
specialized  KhPPG,  soon  is  observed  the  reverse  development  both  of 
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focus  and  general  cerebral  symptoms  in  the  absence  of  indications  of 
damage  to  bone,  then  such  wounded  are  subject  to  conservative 
treatment.  The  staying  power/persistency  of  neurologic  symptoms, 
phenomenon  of  the  incrsasad  intracranial  pressure,  especially  the 
build-up/growth  of  neurologic  symptomatology,  determine  readings  for 
production  in  surgical  intervention  -  the  trepanation  of  skull. 

One  should  also  remember  aoout  that  which  with  the  wounds  of  the 
soft  tissues  of  skull  can  occur,  although  is  rare,  the  dissemination 
of  purulent  infection  into  depth,  towards  shells  and  substance  of 
brain. 


Diagram  (Fig.  34)  shows  tne  percentage  cf  operability  of  those 
wounded  the  soft  tissues  of  sxull  on  GBA  during  different  combat 
process /operations. 

If  during  the  rout  c £  tha  Germans  in  the  environs  of  Moscow 
operability  was  small,  than  in  the  subsequent  ccabat 

process/operations  operability  with  the  wounds  of  the  soft  tissues  of 
skull  considerably  was  increased,  after  achieving  33,0o/o  during  the 
liberation  of  Belorussia. 


The  experiment/experience  of  the  Great  Patriotic  Bar  shows  that 
amcng  those  wounded  the  soft  tissues  of  skull  about  */3  it  is  subject 
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to  surgical  treatment,  that  also  was  achieved  by  sobs  armies,  which 
were  not  being  located  cn  the  direction  cf  main  attack,  where  a 
quantity  of  wounded  was  less  considerably,  but  working  conditions 
were  more  calmly. 

Studying  the  evacuation  of  tncse  wounded  the  soft  tissues  of 
skull  from  army  therapeutic  installations  during  individual  combat 
process/operations,  it  is  possible  to  note  its  progressive  descent 
and  tendency  to  complete  tne  cure  these  wounded  in  army  area  up  to 
their  f ull/total/com clete  recovery. 

Diagram  (Pig.  35)  shows  the  dynamics  of  recovery  and  abandonment 
undergoing  medical  treatment  on  GbA  of  those  wounded  the  soft  tissues 
of  skull  in  different  ccibat  prccess/ope rations. 

From  the  preceding  information  it  is  evident  that  if  during  the 
rout  of  the  Germans  in  the  environs  of  acsccw  the  percentage  of  those 
wounded  the  soft  tissues  of  s&uli,  left  undergoing  medical  treatment 
on  GBA,  composed  13.6,  then  during  Stalingrad  battle  i.t  rose  to  27.6. 
In  the  period  of  the  blockade  breax-through  cf  Leningrad  actually  all 
wounded  the  soft  tissues  skulls  were  evacuated  tc  nearby  GBF  ,  and  in 
the  therapeutic  installations  cf  army  rear  remained  for  the 
recuperation  only  1. 5o/c  wounded  into  the  scft  tissues  of  skull. 


which  is  explained  by  the  peculiar  medical-tactical  circumstances. 
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which  established  in  this  coaoai  process/operation. 
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Fig.  34.  operability  of  tnose  wounded  the  soft  tissues  of  skull  in 
array  therapeutic  installations  in  different  ccrabat  process/o derations 
(in  percentages)  . 


Key:  (1).  Rout  of  the  Geraans  in  the  environs  of  Moscow.  (2). 
Stalingrad  battle.  (3).  Crel-  Kurs*  battle.  (4).  Liberation  cf 
Belcrussia.  (5).  Vistula-Oder.  (6) .  Berlin  prccess/operation. 


Page  165. 

The  nearness  of  the  powerful/thick  hospital  basis  of  front,  and  also 
the  need  for  the  rapid  unloading  of  cots  G8A  in  progress  of  ccrabat 
led  to  the  fact  that  the  recuperation  of  these  wounded  into  the  soft 
tissues  of  skull  fulfilled  oy  acspital  the  basis  cf  front.  Moreover, 
the  unit  of  the  aray  general-surgical  hospitals  was  arranged/lccated 
in  one  area  with  the  hospitals  c£  front  and  frequently  were  received 
wounded  not  froa  array  installations,  but  through  front  line  SEG.  In 
the  subsequent  coabat  process/opetations  is  observed  an  increase  of 
the  percentaqe  of  these  wounded  into  the  soft  tissues  of  skull,  left 
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for  recuperation  in  the  army  hospitals.  Ihus,  for  instance,  during 
combat  for  Berlin  from  army  area  were  evacuated  altogether  only 
13.3o/o  wounded  the  soft  tissues  of  skull. 

Lethality  with  the  wounds  of  the  tissues  of  skull  was  ctserved 
in  the  single  cases  an’  in  essence  depended  cn  the  sever  y  of  the 
closed  injury  of  brain,  wmch  was  being  escorted/tracked  by  the 
simultaneous  wound  of  soft  tissues. 

Comparative  data  about  lethality  among  those  wounded  the  skull  in 
different  combat  prccess/operaticns. 

For  the  completeness  of  judgment  about  therapeutic  aid  it  is 
necessary  at  least  brief  to  te  stopped  at  lethality  among  those 
wounded  the  skull  in  army  therapeutic  installations.  In  this  case  one 
should  consider  that  during  evaluation  of  lethality  into  different 
combat  process/operations  it  is  necessary  tc  consider  not  only  the 
severity  of  wound,  but  also  special  feature/peculiarity  of 
operation  a 1-t actical  circumstances. 

/ne  experiment/experience  cf  the  Great  Patriotic  War  shewed  the 
progressive  descent  in  the  letnality  the  years  cf  the  war  (see  that 
4)  ,  ^he  data  of  the  studied  combat  process/operations  also  show  a 
descent  in  the  lethality  amo;;j  those  wounded  the  skull,  connected 
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with  the  more  broad  coverage  or  this  group  of  wounded  by  the 
specialized  aid. 

Diagram  (Fig.  36)  shows  comparative  lethality  with  the  wounds  of 
skull  in  specialized  army  KhPPG. 

Comparatively  high  lethality  with  the  wounds  of  skull  and  brain 
in  KhPPG,  intended  for  these  wounded  the  skull,  during  battle  in  the 
environs  of  Stalingrad  finds  its  explanation  in  the  fact  that  the 
datum  KhPPG  fulfilled  the  role  of  “medical  retention  facility", 
concentrating  in  itself  heaviest  nontransportable  wounded. 
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Fig.  35.  Recovery  and  abandonment  on  the  cot  cf  those  wounded  the 
soft  tissues  of  skull  in  the  armv  hospitals  in  different  combat 
process/operations  (in  percentages). 

Key:  (1)  .  Rout  of  the  Germans  in  the  environs  of  Moscow.  (2)  . 
Stalingrad  battle.  (3)  .  Blockade  creak- through  of  Leningrad.  (4)  . 
Orel-  Kursk  battle.  (5).  Liberation  of  Belorussia.  (6).  Vistula-Ode 
(7) .  Berlin  process/operation. 

Page  166. 


During  the  blockade  break-through  of  Leningrad,  during  an 
Orel-Kursk  battle  and  in  the  period  of  the  liberation  of  Belorussia 
the  lethality  in  specialized  KnfEG  progressively  descended. 
Considerably  was  lowered  lethality  in  the  period  of  combat 
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process/operation  "vistula-oder  Here  the  low  percentage  of 
lethality  is  explained  by  medical-tactical  special 
feature s/peculiarities  of  tnis  process/oper ation.  of  the  evacuations 
of  those  wounded  the  skull  as  such  from  specialized  KhPPG  during  this 
process/operation  it  was  not  conducted,  and  wounded  they  transmitted 
from  KhPPG  into  the  arrived  front  line  hospitals  cn  the  spot,  in  the 
same  buildings.  By  this  it  is  possible  tc  explain  the  indicated  in 
reports  early  evacuation  and  the  snort  period  of  the  stay  of  wounded 
in  specialized  KhPPG.  Actually  wounded  remained  cn  the  spot,  and  left 
specialized  KhPPG,  indicating  that  the  wounded  "were  evacuated"  on 
GBF.  Certain  increase  in  tne  lethality  in  Berlin  process/operation  is 
explained  by  the  fact  that  specialized  KhPPG  accepted  those  heavily 
wounded  the  skull  and  the  brain  Dot  only  with  DM P,  but  also  it  is 
direct  from  units.  It  suffices  to  indicate  that  about  20.0o/o  of 
wounded  entered  into  specialized  KhPPG  directly  from  units  and  from 
the  field  of  combat,  passing  tne  intermediate  stages  of  evacuation. 

In  this  case  they  carried  from  the  field  of  ccmbat  and  delivered 
within  early  periods  into  specialized  KhPPG  all  of  those  wounded  the 
skull,  including  those  it  agony.  This  determined  the  great  entry  of 
che  heavy  nontransportable  wounaea  who  in  other  combat 
process/operations  always  did  not  achieve  specialized  KhPPG. 
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Fig.  36.  General/common/total  letnality  with  the  wounds  of  skull  with 
the  damage  of  bones  into  tne  specialized  KhFPG  armies  into  different 
combat  process/operations. 

Key:  (1).  Stalingrad  battle.  (2).  Blockade  break-through -of 
Leningrad.  (3).  Orel-  Kuxsk  battle.  (4).  Liberation  of  Belorussia. 

(5) .  Vistula-Oder.  (6) .  Berlin  process/oper ation. 


Fig.  37.  General/commor/total  letnality  with  wounds  of  skull  with 
damage  of  bones  in  all  army  hospitals  in  different  combat 
process/operations. 


Key:  (1).  Rout  of  the  Germans  in  tne  environs  cf  Moscow.  (2). 
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Stalingrad  battle.  (3).  Blockade  break-through  cf  Leningrad.  (4). 
Orel-  Kursk  battle.  (5).  Liberation  of  Belorussia.  (6).  Vist ula-Oder. 
(7) .  Berlin  process/operation. 

Page  167. 

For  characteristics  of  the  nign  severity  of  wcur.ds  in  this  combat 
process/operation  it  is  necessary  to  indicate  that  in  59.0o/o  of 
delivered  into  specialized  KhPPG  wounded  the  skull  with  damage  bones 
had  the  penetrating  wounds  of  Drain. 

Diagram  (Fig.  37}  shows  general/common/tctal  lethality  with  the 
wounds  of  skull  with  the  damage  cf  bones  in  all  hospitals  of  army 
rear. 


From  diagram  it  is  evident  that  the  higher  general/ccmmcn/total 
lethality  among  wounded  witn  tne  damages  of  the  bones  of  skull 
occurred  during  the  rout  of  the  Germans) 


in  the  environs  of  .Iosco*.  Tais  percentage  of  lethality  is  explained 
by  entry  into  all  KhPPG  of  a  considerable  quantity  of  wounded  in  very 
heavy,  nontransportafcle  condition,  within  late  periods  after  wound. 
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and  sometimes  also  within  the  next  few  days  after  surgical 
interventions,  produced  on  DMP.  During  battle  in  the  environs  of 
Stalingrad,  although  the  percentage  of  the  general/coamcn/total 
lethality  of  wounded  the  skuII  witn  damage  tones  was  lowered,  it 
nevertheless  still  remained  comparatively  high.  This  is  explained  by 
the  fact  that  the  wounded  entered  KhPPG  frequently  directly  from  the 
field  of  combat  in  very  heavy  condition.  Finally,  should  be  noted  the 
very  severe  medical-tactical  conditions  for  this  combat 
process/operation,  that,  certainly  it  could  net  but  be  repelled  in 
the  results  of  the  treatment  of  those  wounded  the  skull. 

During  combat  process/operations  on  the  tlcckade  break-through 
of  Leningrad,  Orel-  Kursk  nattle,  liberation  cf  Eelorussia  and  Berlin 
process/operation  general/coaiaon/total  lethality  among  wounded  the 
skull  with  damage  bones  considerably  was  lowered.  Further  descent  in 
the  lethality  during  coatat  process/operaticn  nvistula-Oder"  finds  to 
itself  explanation  under  tnose  particular  medical-tactical  conditions 
which  were  in  this  process/oper ation  and  which  has  already  been 
indicated  above. 

Diagram  (Fig.  38)  shows  comparative  lethality  cf  operated  in 
army  specialized  KhPPG  those  wounded  into  skull  with  damage  bones  in 
the  studied  combat  process/oparaticns.  Is  noted  certain  increase  in 
the  lethality  among  those  operated  during  the  blockade  break-through 
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of  Leningrad.  This  is  explained  by  the  fact  that  in  this 
process/operation  in  view  of  tne  established  iredical-tactical 
conditions  in  specialized  army  KhPtG  they  operated  those  only  most 
heavily  wounded,  and  all  transportable  wcunded  the  skull  with  the 
damage  of  bones  they  evacuated  to  nearby  G3F. 

In  the  subsequent  comoat  process/oper aticns  the  lethality  among 
operated  those  wounded  the  sjcuil  gradually  descended. 

Diagram  (Fig.  39)  shows  ietaality  among  operated  in  all 
hospitals  armies  of  wounaea  the  snull  with  damage  bones  in  different 
combat  process/operations. 
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Fig.  38.  Lethality  among  the  operated  wounded  the  skull  with  damage 
tones  in  army  specialized  KhPPG  into  different  combat 
process/operations  (in  percentages).  Key:  (1).  Stalingrad  battle. 
(2).  Blockade  break-through  of  Leningrad.  (3).  Orel-  Kursk  battle. 
(4).  Liberation  of  Belcrussia.  (5).  Vist ula-oder.  (6).  Berlin 
process/operation. 


Page  168. 


The  given  data  abcut  lethality  show  that  the  correct  formation 
of  the  specialized  aid,  its  maximum  a pprcximaticn/approach  to  army 
area,  timely  and  full-valuea  surgical  processing  lowered  lethality 
with  the  wounds  of  skull  and  brain  in  the  therapeutic  installations 
c,f  army  rear. 

Specialized  aid  with  the  wounds  of  skull  in  different  combat 
process/operations. 

Excessively  to  prcve,  that  the  organizational  and  therapeutic 
measures  tightly  are  interwoven  between  themselves.  Volume  and 
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character/nature  of  the  latter  will  cost  first  of  all  in  connection 
with  the  combat  circ umstances  and  medical-tactical  conditions  in  army 
and  they  escape/ensue  cf  them. 

The  study  of  the  organization  of  the  specialized  aid  by  that 
wounded  the  skull  and  the  cram  in  the  army  hospitals  during 
individual  combat  prccess/operatious  is  necessary  for  the 
understanding  of  the  carried  out  therapeutic  measures  and  for  the 
correct  analysis  of  the  obtained  results. 

In  the  course  of  wax  was  carried  out  ictc  life  the  ordered 
system  of  the  specialized  treatment  of  those  wounded  the  skull  in  the 
army  hospitals  with  their  subsequent  evacuation  according  to 
designation/curpo~e.  At  the  very  beginnirg  cf  the  great  patriotic  war 
r  this  work  it  met  the  senes/rcw  cf  the  difficulties,  connected 
first  of  all  with  combat  and  tactical  situation  at  front. 

The  experiment/experience  cf  xhe  Great  Patriotic  War  showed  that 
army  specialized  KhPPG  is  tnat  stage  where  that  wounded  the  skull  and 
the  brain  received  the  first  qualified  neuro-surgical  aid  and  where 
tc  it  was  provided  conducting  entire  post-operation  period  with  the 
subsequent  evacuation  according  to  designation/purpose. 

The  basic  link  of  the  organization  of  aid  on  GEA  by  that  wounded 
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into  skull  were  the  groups  of  ORMU  [  OP.viy-  separate  medical 
reinforcement  company],  without  which  would  fce  iipossible  the 
maneuver  of  the  specialized  aid  ana,  therefore,  would  be  impossible 
the  correct  care  of  wounded  the  skuII  in  different  periods  combat 
process/operations. 

Most  in  proper  time  wounded  into  skull  and  head  brain  entered 
their  specialized  KhPPG  when  tney  guided  there  directly  with  DMP, 
passing  all  intermediate  stages.  Sc,  during  Berlin  process/operation 
99.70/0  of  wounded  entered  into  army  specialized  KhPPG  with  CMP  and 
from  units  and  only  1. 3c/c  cf  the  hospitals,  moreover  this  were 
wounded  in  which,  besides  the  wound  of  skull,  were  ether  multiple 
yGunds. 

As  is  known,  specialization  of  KhPPG  is  determined  by  imparting 
to  it  the  corresponding  groups  cf  CRMU.  The  experiment/experience  of 
war  showed  that  hardly  ever  any  KhPPG  of  gvneral-surgical  road 
profile  of  imparting  the  groups  or  OFMO  it  is  possible  to  convert 
into  specialized  KhPPG.  The  neurosurgical  greup  of  ORMU  by  its  forces 
in  essence  can  service  cnly  operation-surgical  dressing  unit/block. 
Observation  and  care  of  taose  heavily  wounded  the  skull  and  the  head 
train  lie  down  on  workers  of  KhPPG,  hardly  ever  not  familiar  with 
this  profile/specialty  cf  wounded. 
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Fig-  39.  Lethality  among  the  operated  wounded  the  skull  with  damage 
bones  in  all  army  hospitals  in  different  combat  process/operations 
(in  percentages)  . 

Key:  (1).  Stalingrad  battle.  (2).  Blockade  break-through  of 
Leningrad.  (3).  Orel-  Kursk  battle.  (4).  Liberation  of  Belorussia. 

(5) .  Vistula-Oder.  (6)  .  Eerlin  process/operati'  n. 

Page  169. 

Then  one  should  say,  also,  m  the  relation  to  the  remaining 
specialized  groups  of  CfcBU.  In  the  period  of  offensive  operations  the 
neuro-surgica  1  group  of  CBdU,  after  it  finished  in  essence  processing 
wounded,  they  transport  forward.  Because  of  this  further  observation 
cf  wounded  lies  down  completely  on  workers  of  KhPPG,  where  the 
wounded  are  located  during  the  necessary  period  before  their 
evacuation  into  front  line  hospitals.  This  superimposes  on  the 
doctors  of  Kh PPG  the  responsibility  not  only  to  distinguish  the 
appearing  complications,  cut  also  to  render  with  them  necessary 
neuro-surgical  aid.  Furthermore,  it  is  necessary  to  bear  in  kind. 
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that  during  the  deplcysert  of  the  bandaging  units/blocks  for  the 
specialized  groups  is  necessary  tne  supplementary  equipment  of  KhFEG. 
Consequently*  so  that  KoPPG  would  become  specialized,  it  is  necessary 
that  entire  personnel,  born  medical  and  average,  would  master 
sufficiently  well  treatment  and  care  of  neurc-surgical  wounded. 
Therefore  for  creation  rrca  KhPPG  of  the  general-surgical 
profile/specialty  of  the  hospital  which  could  become  specialized,  it 
is  necessary  to  previously  conduct  work  cn  training  of  personnel  and 
on  materiel  of  hospital.  Justified  itself  creation  system  in  the  army 
of  several  Kn PPG ,  of  these  previously  prepared  fer  the 
reception/procedure  wounded  tne  skull,  which  in  proportion  tc 
necessity  became  by  imparting  tc  them  the  groups  of  ORMU  specialized. 

Based  on  the  example  of  the  studied  combat  process/operations  it 
is  possible  to  clearly  show  that  evolution  the  periods  of  war  which 
occurred  in  rendering  tc  the  specialized  aid. 

During  the  rout  of  the  Germans  in  the  environs  cf  Moscow  the 
dismantled  army  did  not  have  still  specialized  KhPPG ,  intended  for 
caring  wounded  the  skuli  and  tne  crain.  However,  the  greatest 
specific  gravity/weight  of  these  wounded  the  skull  with  respect  to 
all  entered  wounded  was  coserved  in  one  cf  KhPPG.  In  an  absolute 
quantity  this  KhPPG  it  accepted  those  wounded  the  skull  more  than  all 
remaining  KhPPG,  together  undertaken.  In  this  it  is  possible  to 
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perceive  already  the  tendency  of  tne  specialization  of  this  KhPPG. 

During  battle  in  tne  environs  of  Stalin grad  outlined  was  already 
certain  specialized  aid  taat  wounded  the  skull,  for  which  were 
isolated  two  KhPPG. 

During  the  blockada  nraak-rnrough  of  Leningrad  the  specialized 
aid  by  that  wounded  the  skull  ana  the  brain  was  completely  realized 
by  imparting  KhPPG  of  neuro-surgical  grcup  cf  OEBU.  One  should 
indicate  soae  special  features/peculiarities  cf  the  organization  of 
aid  by  that  wounded  the  skuii  and  the  brain  ir  this  ccafcat 
process/operation.  Basis  was  here  the  fact  that  the  powerful/thick 
hospital  basis  of  front  was  arranged/located  near  from  army  area  in 
the  presence  of  a  good  nigaway.  Inis  allowed  specialized  KhPPG  tc 
■axisally  evacuate  t rarsportaoie  wcunded  on  GEF. 

In  an  Orel-Kursk  tattle  the  specialized  aid  by  that  wounded  the 
skull  and  the  brain  was  realized  by  two  specialized  KhPPG  {of  which 
one  was  found  in  the  beginning  ci  process/operation  in  reserve)  and 
by  neuro-surgical  groups  or  ORBU,  aere  there  were  soae  special 
features/peculiarities  in  the  organization  cf  the  specialized  aid  by 
that  wounded  the  skull,  since  in  army,  besides  the  groups  of  ORBU, 
there  was  of  two  additional  specialized  ty  KhPPG  with  its  staff 
specialists,  which,  as  is  known,  it  is  not  typical  for  GBA,  where  the 
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specialization  is  realized  by  imparting  the  corresponding  groups  of 
ORMU  to  KhPPG  of  general-surgical  profile/specialty.  From  the  special 
features/peculiarities  of  the  organization  of  the  specialized  aid 
during  this  process/operacicn  one  should  indicate,  then  that  the 
entry  of  a  great  quantity  of  these  wounded  the  skull  and  the  brain 
into  specialized  KhPPG  did  nor  give  to  it  the  possibility  to  in 
proper  time  surgical  process  all  wcunded. 

Page  170. 

Therefore  the  unit  of  the  transportable  wounded  the  skull  with  damage 
bones  they  immediately  evacuated  into  the  front  line  specialized 
hospital,  advanced  forward.  Evacuation  was  conducted  by  aircraft. 

The  specialized  aid  during  tne  liberation  of  Belorussia  was 
realized  by  imparting  KhPPG  of  the  specialized  groups  of  OBMO.  The 
organization  of  the  specialized  aid  had  here  also  a  series/rew  of 
special  features/peculiarities,  connected  with  the  fact  that  the  army 
after  the  penetration  cf  the  defense  of  the  ereay  passed  within  18 
days  of  approximately  500  km  from  the  departure  line.  This  rapid 
advance  forward  was  repelled  in  entire  organization  of  medical  aid 
they  were  wounded,  including  neuro-surgical.  If  in  the  beginning  of 
process/operation  aid  by  that  wcunded  the  skull  and  the  brain 
rendered  the  hospitals  of  the  second  line,  then  subsequently  the 
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specialized  aid  was  organized  then  in  one,  then  in  other  foremost 
KhPPG  by  imparting  to  it  the  groups  of  OFMU. 

During  combat  process/operation  "a  vistula-Oder"  the  provision 
of  a  medical  aid  presented  great  difficulties,  connected  with  the 
penetration  of  the  deeply  distributed  in  depth  and  sustained  defense 
cf  enemy,  with  the  subsequent  assumption  of  the  offensive,  the  rapid 
pursuit  of  enemy  to  Oder  ana  the  capture  of  bridgehead/beachhead  on 
his  western  shore.  This  put  impression  on  the  organization  of  an 
entire  medical  aid,  including  on  aid  by  that  wounded  in  skull  and 
brain.  In  initial  position  on  bridgehead/beachhead,  on  the  western 
shore  of  the  vistulas,  which  worked  there  neuro-surgical  groups  in 
essence  realized  a  classification  of  those  wounded  into  skull,  that 
entered  directly  from  units,  and  their  evacuation  into  the  front  line 
specialized  evacuation  kcspital,  arranged/lccated  on  the  eastern 
shore  of  the  Vistula,  near  from  front  line.  In  the  course  of  further 
combat  the  specialized  aid  by  that  wounded  the  skull  was  realized  by 
one  or  the  other  KhPPG  rcute/path  cf  imparting  to  it  the  groups  of 
OHM  0. 


In  Berlin  process/operation  the  aid  by  that  wounded  the  skull 
was  realized  by  imparting  KhPPG  cf  the  neurc-surgical  groups  of  ORMU. 
In  initial  position  neuro-surgical  group  was  attached  KhPPG,  which 
was  being  located  area*s  first  of  the  hospitals  line. 
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The  experiment/ex periance  of  war  shoved  that  when  offensive  was 
conducted  from  narrow  on  front  sector  and  the  axis  of  evacuation  is 
passed  on  one  strictly  defined  route/path,  completely  justified 
itself  the  advancement  cf  specialized  KhEPG  before  the  offensive 
area's  first  of  the  hospitals  line,  which  provided  early  rendering  to 
the  wounded  of  the  specialized  aid. 

In  the  course  of  of  offensive  after  the  trcops/forces  "sand 
bars"  advanced  KhpPG  the  groups  of  OSSU.  of  the  even  greater 
possibilities  of  maneuvering  ny  hospitals  better  provision  with  the 
specialized  aid  was  received  with  the  pulling  before  the  offensive  to 
the  foremost  line  not  only  of  army,  but  alsc  front  line  specialized 
hospitals.  In  this  system  in  the  beginning  cf  the  combat 
process/operation  of  wounded  accepted  the  front  line  specialized 
hospitals,  and  convoluted  army  KhF £G  together  with  the  groups  of  ORflU 
could  rapidly  follow  the  armies,  being  deployed  and  accepting  wounded 
in  the  subsequent  stages  of  coahat. 

Thus,  based  on  the  example  cf  the  studied  combat 
prc  ress/operations  evidently,  as  in  the  course  of  the  Great  Patriotic 
Bar  continuously  was  improved  the  organization  of  medical  aid  on  GBA 
and,  in  particular,  it  was  improved  the  specialized  neuro-surgical 
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aid  by  that  wounded  into  skull  and  their  evacuation  according  to 
designation/purpose. 

Page  171. 


The  corresponding  maneuver  by  the  specialized  hospitals,  the 
neuro-surgical  groups  c t  OfiiiU,  and  also  by  individual  workers  KhPPG 
allowed  medical  service  to  ensure  the  timely  specialized  aid  in  GBA 
with  that  wounded  the  skull  and  the  brain  even  in  very  complicated 
operational-tactical  circumstances. 

Hedical  aid  by  that  wounded  the  skull  on  GEF • 

The  organization  o £  the  medical  aid  by  that  wounded  the  skull 
and  the  head  brain  is  net  thought  without  the  proper  accounting  and 
the  scientific  substantiation  of  all  complicated  coarse  of  the  wound 
process  with  its  characteristic,  constantly  changing  periods. 

In  conformity  with  this  on  the  hospital  basis  of  front  was 
provided  the  organization  of  the  specialized  medical  evacuation 
agencies  for  wounded  the  skull  and  the  head  train  in  development 
period  in  them  early  reactions  and  complications,  and  also  in  the 
following  after  it  period  -  elimination  of  early  complications  with 
tendancy  toward  the  delimitation  of  infectious  focus  and  the  healing 
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of  the  wound  (see  that  4,  page  71)  . 

Taicing  into  account  the  special  features/peculiarities  of  the 
second  and  third  period  cf  the  course  of  the  wound  process,  medical 
aid  on  GBF  consisted,  on  one  hand,  in  the  sc-called  deferred  and  late 
primary  (but  in  a  number  of  cases  and  in  secondary)  processing  of 
wound,  with  another  -  in  prophylaxis  and  treatment  cf  early 
complications  before  their  f uli/total/complete  elimination  with  the 
subsequent  evacuation  of  these  wounded  into  the  rear. 

In  front  line  area  were  treated  also  the  obtained  heavy  closed 
damages  of  skull  and  brain.  From  the  peculiar  conditions  for 
different  combat  process/operaticns  underwent  in  a  number  of  cases 
changes  the  composition  of  those  wounded  the  skull,  that  entered 
front  line  therapeutic  installations.  These  cscilla tions/vibrations 
were  expressed  both  in  the  change  in  the  relaticn  between  a  quantity 
of  those  easily  wounded  tae  soft  tissues  and  the  heavily  wounded  with 
the  damage  of  the  bones  cf  skull  and  in  the  relation  to  the  condition 
entered  heavily  of  those  wounded  into  skull  and  head  brain.  Thus,  for 
instance,  frequently  on  GBF  entered  wounded  into  skull  into  the 
initial  period,  enveloping  the  first  72  hours  after  wound,  and  the 
reguiring  the  primary  (early)  processing  wounds.  This 
position/situation  occurred  in  the  beginning  cf  war  in  the  blocked 
hero-cities  -  Leningrad,  Stalingrad,  Sevastopol  and  Odessa  and  also 
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subsequently  with  the  penetration  of  defense  and  rapid  pursuit  of  the 
routed  enemy  when  army  speciaii2ed  KhPPG  in  initial  position  were 
convoluted  and  those  wcunaed  into  skull  directly  entered  the 
approximate  front  line  hospitals.  Eut  was  observed  the  reverse 
situation,  when  into  the  therapeutic  installations  cf  front  rear 
wounded  entered  later  periods,  i.e.,  in  the  period  of  late 
complications  and  forming  scar,  tut  sometimes  even  in  the  period  cf 
the  distant  consequences. 

The  similar  cases  occurred,  in  particular,  during  the  rcut  of 
the  Germans  in  the  envircns  cf  Moscow,  the  liberation  of  Belorussia 
and  3erlin  process/operation. 

Finally,  in  rare  cases  on  GBF  simultaneously  were  concentrated 
those  wounded  the  skull  in  all  periods  of  the  course  of  the  wound 
process  indicated.  This  exceptional  position/situation  occurred  at 
Leningrad  Front  during  the  prolonged  blockade  cf  the  city  when  the 
evacuation  of  wounded  into  the  rear  was  impossible. 
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Page  172. 

SHORT  CLINICAL  CHAR ACTEBIST1CS  OF  THE  WOUNDS  CF  SKULL  AND  BRAIN. 

Basic  composition  of  those  wounded  the  skull  and  their  clinical 
characteristics  in  front  line  area  >wefe  mainly 

medical-tactical  circumstances  and  depending  cn  it  system  of  the 
organization  of  medical  aid.  From  this  point  cf  view  the  easily 
wounded  the  soft  tissues  skulls,  which  composed  on  the  whole  in  the 
therapeutic  installations  of  army  and  army  rear  great  half  all 
wounded,  retreated  usually  on  GBf  to  background,  being  inferior  the 
first  place  heavy  to  these  wounded  into  skull  with  the  damage  of 
bones  and  brain. 

The  large  part  of  those  wounded  the  skull  and  the  brain 
evacuated  from  the  army  hospitals  into  front  line  ones  already  after 
primary  processing  wcunds  and  subsequent,  sufficiently  prolonged 
hospitalization.  In  this  case  on  GBF  they  guided  in  essence 
transportable  wounded,  using  convenient  railroad,  aviation  or  motor 
transport.  This  contributed  so  that  the  clinical  picture  in  the 
majority  of  the  entered  vounded  was  less  heavy,  than  in  the  same 
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group  of  wounded  in  the  preceaing/previous  stages  of  evacuation. 

In  the  majority  of  those  wounded  into  skull,  that  entered  front 
line  therapeutic  installations,  the  condition  was  satisfactory, 
bandage  was  superimposed  correctly,  consciousness  clear,  temperature 
of  body  normal  or  is  subfebrile,  and  threatening  general  cerebral  , 
hanger-on  and  tunicary  symptoms  were  absent.  During  neurologic 
research  were  revealed/detected  these  or  other  focus  disorders,  which 
are  determining  zone  and  severity  of  the  damace/defeat  of  the 
substance  of  brain.  The  x-ray  examination  of  wounded,  that  was 
subjected  to  the  primary  processing  of  wound  in  army  therapeutic 
installations,  in  most  cf  the  cases  detected  the  defect  of  the  bones 
of  skull  with  even  territories  an  the  initial  phase  of  the  healing  of 
the  bone  wound;  bone  fragments  and  metallic  foreign  bodies  were 
absent.  Exception  were  blind-ana  wounds  with  the  long  wound  canal  on 
day  of  which  far  from  bene  defect,  and  frequently  even  in 
contradictory/opposite  Hemisphere  it  was  detected  the 
unremoved/uneliminated  fragment  of  shell  or  bullet,  and  also  multiple 
mine  fragment  wounds,  witn  which  in  the  X-ray  photograph  of  skull 
were  sometimes  visible  the  numerous  small/fine  metallic  fragments, 
which  jammed  in  soft  tissues,  bones,  shells  cf  brain  and  in  the 
substance  of  brain. 


The  appearance  of  the  processed  wound  during  its  smooth 
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uncomplicated  course  usua.ly  indicated  already  the  phase  of  the 
completing  process  of  the  pest- operation  self-purification  of  wound 
canal  from  the  remainder  s/residues  of  necrotic  tissue.  Were  at  the 
same  time  already  expressed  the  processes  of  the  substitution  of 
tissue  defect,  appeared  the  granulations,  growing  from  the 
surrounding  the  wound  cf  brain  mesodermal  elements/cells  and  covering 
of  the  territory  of  skin,  oona  ana  tunicary  wound.  Clinical 
characteristics  of  the  aenpenetrating  wounds  cf  skull  with  the  damage 
cf  bones  was  usually  even  acre  favorable  than  in  the 
preceding/previous  group  cf  wounded  with  the  smoothly  elapsing 
penetrating  wounds  of  sxull  and  brain. 

Both  these  groups  of  those  wounded  the  skull  and  the  head  brain 
during  the  uncomplicated  course  usually  underwent  in  front  line 
hospitals  conservative  treatment.  Less  heavily  wounded  with  the 
penetrating  wounds  of  brain  in  the  majority  of  the  cases  got  better 
on  GBF.  Another  group  cf  wounded  with  the  heavier  daaages/def eats  cf 
brain,  which  require  the  prolonged  periods  of  treatment,  they 
evacuated  into  rear  hospitals. 


Page  173. 


DOC  =  79192612 


PAGE 


Besides  the  described  groups  of  wounds,  which  sioothlv  take 
place  after  the  primary  processing  of  wounds  and  which  composed  on 
GBF  the  overwhelming  majority,  were  other  wounds,  that  were  being 
escorted/tracked  of  various  kinds  cy  infectious  complications.  These 
wounded  required  repeated  operational  intervention  and  prolonged 
specialized  treatment  in  front  line  hospitals.  To  the  category 
indicated,  which  requires  the  acre  detailed  illumination,  should  be 
regarded  first  of  all  heavily  wounded  into  the  skull  and  the  brain, 
which  entered  on  GBF  witnour  the  primary  processing  of  wound.  The 
similar  cases  occurred  if  necessary  for  advance  forward  or  to  the 
overload  of  army  specialized  KhPPG,  when  the  latter  were  changed  over 
from  an  operational-surgical  work  to  a  sorting-the  evacuation. 

The  following,  small  group  composed  wounded  with  the  penetrating 
wounds  of  skull  and  brain,  that  entered  front  line  therapeutic 
installations  frcm  army  KhPPG  Dy  way  of  early  evacuation  soon  after 
primary  surgical  processing.  As  a  result  of  absence  in  these  wounded 
yet  those  not  had  time  tc  develop  protective  devices  in  meninges 
wound  in  the  fora  of  solid  granulating  shaft  and  tunicary  joints  in 
them  during  prolonged  evacuation  much  more  easily  appeared  different 
complications,  than  in  analogous  wounded,  evacuated  without 
processing  of  wound. 

Clinical  characteristics  of  wounded  into  skull  and  brain. 
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entered  on  GBF  without  the  surgical  processing  wounds,  with 
complications,  and  also  after  premature  transportation,  was 
expressed,  first  of  all,  in  the  great  severity  of  the  general 
condition  of  these  wounded.  Composite  examinaticn/inspecticn 
frequently  detected  deterioration  in  their  condition  in  comparison 
with  preevacuation  also  in  a  number  of  cases  the  aggravation  of 
general  somatic,  infectious,  general  cerebral,  focus  and  tunicary 
symptoms. 

In  some  wounded  kept  high  temperature,  and  they  complained  about 
strong  headache.  Consciousness  in  thee  was  sometimes  matted  cr  they 
were  delirious  and  were  round  in  tne  condition  cf  sharp  psycho-motor 
excitation.  In  seme  wounded  appeared  convulsive 
attacks/seizures/paroxysxs  in  the  individual  groups  of  paretic 
muscles.  In  majority  their  bottom  it  was  possible  tc  reveal/detect 
the  tunicary  symptoms,  ictor,  and  sometimes  also  vocal  disorders.  On 
ocular  day  frequently  were  noted  these  or  other  the  changes 
(hyperemia,  neuritis  or  stagnant  nipple)  •  The  more  delicate 
functional  research  of  tha  fields  of  view,  rumor  of  speech  and 
psychics/psyche  of  wounded  in  a  number  of  cases  was  difficult  in  view 
of  heavy  general  condition.  With  the  examinaticn/inspection  of  these 
wounded  they  especially  thorougaly  investigated  the  lungs,  the 
associated  complications  from  tne  side  of  which  in  the  fora  of  fine 
focal/acinous  bronchopneumonia  were  encountered  sc  not  rarely. 
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The  laboratory  in vestiaaticns  of  the  blood  and  of  the 
cerebro-spinal  fluid  in  coaDination  with  the  data  of  clinical 
examinaticn/inspectien  sade  it  possible  to  in  proper  tiae  cc*e  tc 
light/detect/expose  acute  purulent  meningitis,  encephalitis  or  early 
abscess  of  brain.  Sometiies  was  observed  the  violent  picture  of 
anaerobic  encephalitis  and  gaseous  gangrene  cf  brain.  Sometimes  the 
heavy  condition  cf  wcurded  aepenaed  on  acute  trauaatic  edema  of 
brain,  but  if  is  still  less  freguent  -  from  acute/sharp  hemorrhage 
into  shells  or  into  the  sunstance  cf  brain.  Shock  in  those  wounded 
the  skull  was  observed  cn  Gflf  exclusively  rarely.  Surgical  and  x-ray 
examination  detected  in  a  nuaoer  or  cases  the  characteristic  features 
of  the  unfinished  or  defective  processed  wound  with  the  uneven 
territories  of  all  its  layers  and  unreaoved/ureliainated  bone 
fragments  or  metallic  bodies.  The  surface  cf  wound  presented  in  these 
wounded  the  expressed  picture  of  purulent  inflammation  with  edema  of 
the  surrounding  soft  tissues  ana  exposure  of  the  sector  of  bene  in 
wound  or  even  presence  cf  eaye/noundary  csteoxyelitis. 

Page  174. 


Cerebral  substance  in  wound  was  represented  by  edeaatic. 


stagnant,  nonpulsating  and  protruded  intc  wound  defect  in  the  fors  of 
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encephalitic  protrusion. 

The  very  severe  complication  of  encephalit ides  and  abscesses  of 
brain  with  extensive  protrusions  were  fluid  fistulas  with  subsequent 
purulent  ependymitis  and  basilar  aeningitides. 

Depending  on  the  described  above  character/nature  and  the 
condition  cf  the  wounds  of  skull  and  brain  it  was  necessary  to  place 
readings  to  late  or  rewcrxiag  cf  wound  or  to  operational  intervention 
apropos  of  the  early  abscess  of  brain,  osteomyelitis,  jamming  of  the 
protrusion  of  brain  in  the  trepanation  defect  cf  skull,  etc.  In  this 
case  it  was  necessary  in  each  individual  case  to  consider  the 
neurologic  condition  of  wounded,  toe  character/nature  of  inf lammatcry 
changes  in  wound,  roentgenological  and  laboratory  data. 

The  treatment  of  these  wounded  with  the  complicated  course  was 
usually  very  prolonged  as  a  result  of  the  tendency  of  infectious 
complications  toward  heavy  coursing  and  repeated  outbreaks  and 
relapses. 

Evacuations  into  the  hospitals  of  the  deep  rear  were  subject 
only  those  wounded,  in  whom  were  eliminated  inflammatory  changes  in 
wound,  completely  disappeared  encephalitic  protrusion  cf  brain  it  was 
restored  the  normal  picture  of  the  blood  and  cerebrospinal  fluid,  was 
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noted  the  normal  temperature  of  body,  and  the  general  condition  was 
satisfactory.  It  follows,  furthermore,  to  mention  about  the  multiple 
wounds  of  skull  and  these  combined  with  the  wounds  of  other 
organs/controls,  and  also  about  a  small  number  of  those  comparatively 
heavily  wounded  the  skull  without  the  damage  of  the  bones  which  in  a 
number  of  cases  required  in  prolonged  treatment  in  the  specialized 
hospitals  of  front. 

Group  with  the  closed  damages  of  skull  and  brain  in  the  presence 
of  organic  syndromes  contusion  less  frequently  less  frequent  than 
compression  character/nature,  as  a  rule  also  it  was  held  up  for 
treatment  on  GBF  in  the  specialized  neuro-surgical  or  neurologic 
hospitals.  After  the  removal  of  these  wounded  from  their  heavy 
condition  they  evacuated  into  rear  hospitals  for  further  treatment  in 
view  of  the  presence  in  majority  of  the  cases  of  stable  organic 
symptoms. 


CONDITIONS  FOR  THE  WORK  OF  THE  SPECIALIZED  HOSPITALS  AND  PROCEDURE  OF 
THE  E  XAMIN ATION/I NSPFCTIQN  OF  THOSE  WOUNDED  A  SKULL  AND  A  HEAD  BRAIN. 

The  organization  of  neuro-surgical  service  on  GBF  for  the 
provision  to  their  wounded  into  skull  and  head  brain  of  specialized 
aid,  with  respect  described  clinical  characteristics,  was  based  on 
the  principle  of  succession  ana  it  stood  in  direct  dependence  on  the 
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constantly  changing  conditions  of  combat  and  medical-tactical 
circumstances  at  front. 

From  this  point  of  view  the  organization  of  the  specialized  aid 
in  GBF  was  changed  in  different  combat  process/cperations  of  the 
Great  Patriotic  War.  Especially  important  role  in  this  case  played 
the  accounting  of  the  character/nature  of  combat  area,  path  length  of 
evacuation  and  periods  of  the  delivery/procurement  of  wounded  in  the 
specialized  front  line  hospitals.  Not  smaller  role  played  the  degree 
of  the  provision  of  the  hospital  basis  of  front  by 
specialist-neurosurgeons,  etc.  medical  by  cadres,  medical  supply, 
special  equipment  and  by  ambulance  transport.  Had  a  value  the 
advisable  arrangement  of  rnese  forces  and  correct  maneuvering  by 
cadres  and  by  specialized  hospitals. 

Page  175. 

Finally,  it  is  doubtless,  great  role  played  in  this  case  the 
continuously  growing  combat  experiment/experience  of  military  medical 
services  as  a  whole  and  each  specialist  in  particular. 

In  the  form  of  illustration  it  is  possible  to  give  some  examples 
of  the  largest-scale  ccafcat  process/operaticns,  which  signify 
different  periods  and  stages  of  the  Great  Patriotic  War. 
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As  is  known,  the  organization  of  neuro-surgical  service  in  front 
line  therapeutic  installations  in  the  offensive  operation  of  the  rout 
of  the  Germans  in  the  environs  cf  Moscow  was  deployed  under  very 
complicated  and  unfavorable  conditions.  Specialized  KhPPG  in  the 
period  of  this  combat  process/operation  yet  it  was  net.  On  GEF,  where 
entered  those  wounded  into  skull  from  all  armies,  the  specialized  aid 
up  to  the  moment  of  the  offensive  during  December  1941  was 
concentrated  in  essence  in  two  powerful/thick  SEG  of  those  worked 
with  great  load,  on  which  and  bollard  entire/all  severity  of  work. 

The  net/system  of  hospitals  from  the  so-callec  “operational  ccts“ 
played  during  this  process/operation  secondary  role,  although  it  was 
filled  those  most  heavily  wounded  intc  skull. 

In  grandiose  to  its  scale  and  in  terms  of  historical  value 
battle  in  the  environs  of  Stalingrad  the  organization  of 
neuro-surgical  service  on  GSF  bad  its  special  features/peculiarities. 
In  some  SEG  were  created  the  specialized  neuro-surgical 
se  parations/sect ions . 

Extremely  complicated  and  unfavorable  conditions,  as  a  result  of 
air  bombardement  and  difficulty  with  rail  transport  for  the 
evacuation  of  those  wounded  the  skull  from  the  army  hospitals  into 
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front  line  ones,  did  net  allow  from  the  first  days  of  combat  to 
completely  utilize  the  specialized  neuro-surgical  division  and 
Hospitals  of  GBF.  Great  difficulties  appeared  also  in  view  of  the 
dispersion  of  the  numerous  hospitals  of  those  located  often  in 
villages,  deficiency  the  first  time  in  the  evacuation  point  cf  their 
own  ambulance  transport  and  «mall  work  experience.  However,  in  view 
of  the  facts  indicated  in  SeG  entered  the  initially  mainly  easily 
wounded  the  soft  tissues  skulls  of  wounded  with  the  penetrating 
wounds  of  the  skull  and  train,  delivered  by  army  medical  trains  on 
GBA,  they  guided  sometimes  without  delay  further,  into  the  deep  rear. 
The  grown  heavy  wounded  were  hospitalized  on  GEF. 


In  more  advantageous  position/situation  proved  to  be 
neuro-surgical  service  GBF  during  the  prolonged  blockade  of  Leningrad 
and  combat  process/operation  on  its  penetration.  The  front  line 
evacuation  point,  which  was  being  located  in  Leningrad,  had  available 
during  an  entire  war  a  number  of  large/ccarse  SEG,  well  equipped 
hospitals  and  civil/civilian  therapeutic  installations  with  the 
qualified  cadres  of  specialist-neurosurgeons  and  a  completely 
sufficient  quantity  of  cots.  Half  these  cots  belonged  to  the 
large/coarse  specialized  evacuation  hospital,  which  played  the  role 
of  front  line  neuro-surgical  center. 


In  the  period  of  blockade  break-through  a  basic  number  of  those 
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wounded  the  skull  was  evacuated  by  motor  transport  and  rail  transport 
on  GBF,  where  it  underwent  primary  processing,  since  specialized  army 
KhPPG  was  switched  in  essence  to  a  sorting-evacuation  work,  leaving 
in  itself  only  the  extra-neavy,  nontransportatle  wounded  whom  were 
processed  on  the  spot. 

The  specialized  aid  oy  that  wounded  the  skull  during  an 
Orel-Kursk  battle  had  its  special  features/peculiarities.  The  leading 
role  in  rendering  aid  ty  that  wounded  the  skull  belonged  to  army 
specialized  KhPPG  and  approximate  hospitals  of  one  evacuation  point. 
Another  evacuation  point,  which  coaposed  also  unit  GBF,  picked  up  and 
in  essence  evacuated  further  into  the  rear  of  those  wounded  the 
skull . 

Page  176, 


The  completely  arbitrary  fcra  of  the  organization  of 
neuro-surgical  service  on  GBF  occurred  in  the  period  of  the  largest 
offensive  operations  of  cur  troops/forces  -  the  "liberation  cf 
Belorussia"  and  the  "Vistula  -  Gder".  They  both  were  characterized, 
as  is  known,  by  the  uncommonly  rapid  advance  cf  forward  our  units 
which  moved  within  20-26  days  ox  combat  up  to  the  distance  of  500-600 
kn,  and  by  the  exceptional  difficulty  of  the  evacuation  of  wcunded  as 
a  result  of  the  decomposition  of  railroad  lines  on  the  route  of  our 
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troops/forces.  Therefore  tne  evacuation  of  wcunded  in  these  combat 
process/operations  was  realized  in  essence  by  motcr  transport  and 
partly  by  temporary/time  hospital  trains. 

Conditions  indicated  above  gave  rise  to  the  completely  new  and 
peculiar  system  of  organization  of  the  medical  service  of  wounded  by 
the  specialized  aid.  The  latter  consisted  in  maneuver  by  front  line 
hospitals,  that  was  being  expressed  in  the  fact  that  these  hospitals 
advanced  they  forward  and  accepted  frequently  on  the  spot  of  those 
wounded  into  skull  frcs  army  Khf PG.  Under  these  difficult  and 
peculiar  conditions  was  provided  full-valued  neuro-surgical  aid  not 
only  in  army,  but  also  cn  GBF. 

In  the  latter,  which  completed  the  Great  patriotic  War  of  Berlin 
combat  process/opera ticn  the  distinctive  special  feature/peculiarity 
of  the  organization  of  neurc-surgical  service  of  GBF  was  a 
comparatively  stud  bolt  cf  evacuation  and  excellent  lines  of 
communication.  The  well  eguipped  specialized  hospitals,  completely 
manned  by  the  staff  of  the  experienced  neurosurgeons  and  by  medical 
personnel,  trained  to  special  care  of  these  wcunded  the  skull,  were 
arranged/located  in  the  aaintaiced  guarters/premises.  A  quantity  of 
neuro-surgical  cots  on  GBF  was  led  in  this  prccess/operation  to 
unprecedented  sizes/dimensions. 
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The  numerous  specialized  Hospitals  were  located  with  individual 
"bushes",  providing  the  craered  system  of  the  consistent  evacuation 
ct  wounded. 

The  most  close  to  army  area  aavanced  base  cf  front  left  in 
itself  only  nontransportable  ones  and  easily  wounded  into  skull, 
evacuating  the  others;  the  following  bush  of  hospitals  fulfilled  a 
sorting-evacuation  and  therapeutic  function;  the  subsequent  tush  of 
hospitals  -  basic  therapeutic-operational  activity  and  finally  most 
distant  bush  it  played  the  role  cf  the  rear  basis  of  the  front  where 
the  wounded  concluded  tfceir  usually  treatment  or  whence  them  they 
evacuated  into  the  deep  rear. 

The  therapeutic  activity  of  front  line  hospitals  was 
ch  -.cterized,  in  spite  cf  extra-neavy  character/nature  of  wounds  and 
co.  sions  in  this  process/operaticn,  by  high  surgical  activity,  low 
lethality  and  by  comparatively  small  evacuation  into  the  deeF  tear, 
since  the  unit  of  these  wounded  the  skull,  after  reaching  the  rear 
basis  of  front,  was  treated  on  it  up  to  full/total/complete  recovery. 

Thus  neuro-surgical  service  GBF  had  available  in  different 
periods  of  the  Great  Patriotic  War  and  in  different  combat 
process/operations  different  material  and  maneuverability 
capabilities  for  rendering  to  the  specialized  aid  by  that  wounded  the 
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skull.  In-patientf und  it  is  special  for  those  wounded  the  skull  which 
it  had  available,  although  strongly  it  oscillated,  it  exhibited 
steady  tendency  toward  increase. 

Great  power  and  stability  cf  in-patient  fund  of  GBP  in 
comparison  with  GBA,  best  equipment  provision  and  its  equipment 
status  of  numerous  hospitals  finally  more  f ull/tctaler/aore  complete 
manning  status  by  the  necessary  cadres  of  the  neurosurgeons, 
neuropathologists,  oculists,  otiatrists,  psychiatrists, 
roentgenologists  and  laboratory  workers  to  a  considerable  extent 
determined  the  organization  c£  the  specialized  front  line  hospitals, 
directly  affecting  working  conditions  for  their,  on  the  manufacture 
of  the  basic  principles  cf  examanation/inspection  and  treatment  of 
those  wounded  the  skull  and  the  head  brain. 

Page  177. 


Imparting  to  the  front  line  hospitals  cf  the  groups  of  OBH0 
contributed  to  creation  cf  the  specialized  hospitals  for  those 
wounded  the  head. 


This  specialized  hospital  compulsorily  encompassed  one  or 
several  neuro-surgical  separaticns/secticns,  usually  in  combination 
with  se pa  rations/sections  for  tne  adjacent  areas  of  the  surgery  of 
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head  -  ocular,  maxillofacial  and  by  ENT  service. 

In  the  large/coarse  specialized  hospitals  also  occurred  highly 
useful  internal  differentiation  cf  neuro-surgical  wards  and  even 
whole  separations/secticns  on  different  areas  of  central  and 
peripheral  nervous  system. 

Thus,  for  instance,  in  the  largest  specialized  hospital  cf 
Leningrad  Front,  which  played  the  role  of  the  front  line  specialized 
center,  were  isolated  the  numerous  separations/sections,  specially 
fitted  out  for  those  wounded  the  skull,  the  spine  and  the  peripheral 
nervous  system.  It  is  xcre  than  that,  from  a  number  of  neuro-surgical 
separations/sections,  intended  for  the  treatment  cf  those  wounded  the 
skull  and  the  brain,  in  turn,  were  isolated  several  larger  than 
separations/sections  for  the  most  extensive  grcup  of  those  wounded  in 
the  arch/suaaary  of  skull.  Furthermore,  it  was  created  special 
separation/section  for  those  obtained  the  wounds  of  the  basis  of 
skull,  usually  combined  with  the  wound  of  the  adjacent  areas:  orbit, 
eye,  nose,  ear  and  person,  and  finally  the  particular 
separation/section,  intended  for  wounded  with  infectious 
complications,  aainly  with  meningitis  and  encephalitis.  With  respect 
to  the  shaping  of  the  specialized  separations/sections  indicated  was 
conducted  the  basic  arrangement  of  the  specialists.  In  the 
separation/section  of  the  wounds  of  the  basis  of  skull,  together  with 
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neurosurgeon#  worked  ophthaaologist,  otiatrist  and  maxillofacial 
surgeon.  In  the  separaticn/section  of  infectious  complications  main 
role,  besides  neurosurgeon,  placed  the  neuropathologist, 
psychiatrist,  therapeutist,  etc.  In  separaticcs/sections  for  the 
wounds  of  the  arch/suamaiy  of  skull  worked  the  basic  group  of  the 
ne  urosurgeons. 

All  enumerated  se paramoas/sections  were  in  equal  measure 
interested  in  X-ray  separation/section  and  in  the  number  of  special 
laboratories  -  clinical,  oactarioiogical,  biochemical,  etc. 

In  view  of  the  exceptional  value  of  x-ray  examination  for  the 
diagnosis  of  the  bullet  wounds  of  skull  and  train  on  entire  extent  of 
the  development  of  the  wound  process,  frcm  initial  and  to  residual 
period,  and  also  for  evaluation  of  the  severity  of  wound  and  its 
complications  the  military  of  aeuro  roentgenology  engaged  in  the 
Great  Patriotic  war  the  very  visible  and  critical  place.  The  primary 
x-ray  examination  of  each  entered  into  hospital  wounded  the  skull 
with  the  least  suspicion  for  possibility  at  least  surface  damage  to 
bone  was  the  indissoluble  team  cf  comprehensive  clinical  X-ray 
research. 

In  the  overwheliing  majority  of  the  specialized  hospitals 
sufficiently  widely  practiced  different  auxiliary  methods  of  X-ray 
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diagnostics  in  the  for*  encepahlo-  and  ventriculcgrapy, 
abscessography  and  f istulograpay  ny  the  introduction  both  air  and 
different  liquid  contrast  media.  Is  exclusive  the  value  of  these 
methods  for  the  early  and  differential  diagnosis  of  infectious  and 
traumatic  (Rubtsovs)  com  plications,  especially  the  abscesses  cf  brain 
and  traumatic  epilepsy,  was  obtained  for  the  first  time  broad 
acknowledgement  in  the  Great  Patriotic  War. 

Page  178. 

This  fact  was  without  fail  considered  also  in  the  direction  of 
entering  the  hospital  wounded. 

After  the  medical  processing  cf  wounded  in  receiving-sorting 
separation/section  and  primary  composite  examination/inspection  by 
their  neurosurgeon  jointly  with  neuropathologist  in  the  medical 
dressing  room  of  this  separation/section  and  after  careful 
examination/inspection  and  ares s/lavatory  wcunds  of  the  skull  of 
these  wounded,  as  a  rule,  guided  into  X-ray  separation/secticn.  After 
the  X-ray  analysis  of  skull  and  final  formulating  of  primary 
diagnosis  was  conducted  the  classification  of  these  wounded:  them 
either  they  guided  intc  the  appropriate  separation/ sect ion  or 
directly  they  delivered  into  operating  rcoa  for  production  iD  the 
urgent  process/operation. 
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All  entered  wounded  if  necessary  underwent  additional 
consultative  examinaticn/inspecticn  by  different  specialists. 
Furthermore,  with  it  systematically  produced  different  laboratory 
investigations  of  the  tlcod  and  urine,  and  in  the  case  of  necessity 
alsc  cerebro-spinal  fluid,  aicroflcra  of  wound  and  the  histological 
research  of  biooptical  material.  Tnus,  the  procedure  of  the 
examination/inspection  of  these  wounded  the  skull  and  the  head  brain 
in  the  front  line  specialized  hospitals  in  a  cumber  of  cases  bore 
clinical  character/nat ure  or  approached  it. 

The  work  of  the  bandaging  unit/block  in  the  specialized  hospital 
bore  by  times  the  very  stressed  cnaracter/nature,  being  found  in  the 
tightest  dependence  on  the  activity  of  combat  process/operations. 

In  the  period  of  ccmoat  operations  cn  frent  and  high  surgical 
activity  of  army  of  Kh PEG  the  majority  entered  cn  GBF  of  those 
wounded  into  skull  already  underwent,  as  a  rule,  primary  processing 
on  GBA  and  did  require  the  special  treatment  or  particular  surgical 
interventions  from  special  readings,  for  example,  in  reworking  of 
wound,  autopsy  of  the  early  abscess  of  brain,  etc.  On  the  contrary, 
with  execution  by  army  KhPPG  only  of  sorting-evacuation  function 
basic  load  of  the  primary  processing  of  those  wounded  into  skull 
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fell,  as  a  rule,  to  the  specialized  front  line  evacuation  hospitals, 
with  purpose  of  rationalization  and  acceleration  cf  this  operational 
activity  and  increase  cf  the  capacity  of  operational  unit  the  work  in 
operating  rooms  was  conducted  ny  usually  24-bcur  duty  operating 
brigades. 


Very  significant  role  an  the  system  of  the  organization  cf  the 
treatment  of  those  wounded  into  skull  and  head  brain  played  well 
equipped  of  physiotherapy,  aassage  and  therapeutic  exercise, 
contributed  to  a  consideranle  extent  to  acceleration  healings  cf 
wound,  restoration/reduction  cf  tne  disrupted  functions  and  to 
fastest  recovery  of  wounded. 

PEBIODS  OF  ENTRY  AND  ESVELOPHENI  3'i  THE  SPECIALIZED  AID  OP  THOSE 
BOUNDED  THE  SKULL  IN  DIFFEHEliT  CCSEAT  PROCESS/OPERATIONS. 

In  contrast  to  the  aray  therapeutic  installations  where  the 
periods  of  the  entry  of  tnose  wounded  the  skull  were  calculated 
usually  by  hours  or  2-3  by  days  after  wound,  the  periods  of  the  entry 
of  those  wounded  the  skull  and  the  head  train  to  the  hospital  basis 
of  front  varied  between  very  wide  iiaits  -  frcs  several  hours  to 
several  days,  weeks  and  even  aonths  from  the  aoaent  of  wound* 


The  aain  reason  of  these  considerable  cscillations/vibrations  cf 
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the  periods  of  the  entry  of  wounded  was  presence  in  the  army  rear  of 
specialized  KhPPG,  tc  which  was  cnarged  the  basic  task  of  aid  by  that 
wounded  the  skull  ana  the  head  train  -  first  cf  all  the  primary 
processing  of  wound  with  the  subseguent  hospitalization  of  wcunded  by 
period  to  2-3  weeks,  depending  cc  the  severity  cf  wound  and 
post-operation  coursing  cf  wound  process. 

Page  179. 


Thus,  the  operated  in  army  specialized  KhPPG  wounded  usually  did 
enter  on  GBF  2-3  weeks  after  wound. 


However,  this  position/situation  sharply  changed  with  the 
offensive  of  active  combat  operations  and  large-scale 
process/operations.  Thus,  for  instance,  to  the  hospital  basis  of 
Leningrad  Front,  where  those  wounded  into  skull  usually  entered  on 
army  specialized  KhPPG  by  already  processed,  on  the  average  after  2-3 
weeks  after  wound,  in  the  period  of  active  combat  operations  with  the 
blockade  break-through  cf  Leningrad  transportable  wcunded  they 
entered  not  finished  usually  the  2-3-4th  day  after  wound.  This  fact, 
together  with  the  winter  conditions  for  combat  in  the  swampy 
locality,  noticeably  made  coursing  worse  cf  wounds,  limiting  the 
possibility  of  their  primary  processing. 
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In  Orel-Kursk  battle  oasic  severity  on  rendering  aid  by  that 
wounded  the  skull  lay  on  GBA.  However,  as  a  result  of  the 
considerable  loading  of  army  Xh PPG  by  neuro-surgical  wounded,  the 
great  percentage  of  these  wounded  the  skull  was  directed  by  aircraft 
to  the  approximate  specialized  hospitals  of  evacuation  point.  These 
wounded,  entering  comparatively  early  periods,  underwent,  as  a  rule, 
operational  intervention. 

In  combat  process/oparation  the  "liberation  of  Belorussia"  many 
of  those  wounded  the  skull  directly  they  evacuated  from  army  on  GBF. 
However,  as  a  result  of  the  rapid  advance  of  cur  troops/forces  up  to 
great  distances,  evacuation  route  of  GBF  increased.  In  connection 
with  this  wounded  into  skull,  that  entered  on  GBF  into  first  phase  of 
combat  through  several  hours  after  wound,  subsequently  entered  there 
more  lately  -  on  2-6  the  days.  Great  role  in  the 
contraction/abbreviation  of  the  periods  of  the  entry  of  wounded  on 
GBF  played  during  this  ccmbat  prccess/operaticn  the  advanced  forward 
interarmy  hospital  base. 

Similar  pattern  was  observed  also  during  combat 
process/operation  the  "Vistula  -  Oder",  that  was  being  characterized 
as  preceding/previous,  by  the  rapid  offensive  of  our  troops/forces, 
and  into  this  combat  process/operation  the  first  specialized  aid 
proved  to  be  in  essence  on  GBF,  where  in  the  beginning  of  this 
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process/operation  these  wounded  into  skull  entered  after  only  6-12 
hours  after  wound. 

During  Berlin  process/operation  the  specialized  hospitals  of 
front  line  base  received  wounded  xn  skull  already  after  5-6  hours 
after  wound.  Into  the  hospitals  of  the  rear  basis  of  front  these 
wounded  entered  after  irenth  after  wcund. 

A  question  of  envelopment  by  the  specialized  aid  in  GBF  of  those 
wounded  the  skull  is  net  less  timely,  than  a  question  of  its 
envelopment  on  GBA.  If  in  GBA  the  envelopment  of  this  category  of 
wounded  by  the  specialized  aid  ziMse A  in  essence  on 

importance  to  ensure  with  their  full-valued  primary  processing  of  the 
wounds  of  skull  and  brain,  then  on  GEF,  where  usually  it  is  necessary 
to  carry  out  the  post- operation  treatment  of  these  wounded,  the 
specialized  aid  was  dictated  by  the  need  for  early  identification, 
and  also  timely  and  proper  treatment  of  complications.  Furthermore, 
the  specialists  of  front  line  therapeutic  irstallations  had  to 
control,  amend  and  supplement  the  work  of  the  neurosurgeons  cf  army 
KhPPG. 

The  envelopment  of  those  wounded  into  skull  by  the  specialized 
aid  varied  in  different  combat  process/operaticns  the  dependence  not 
only  on  a  quantity  on  GBF  of  the  specialized  hospitals,  sufficient 
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in-patient  fund  and  specialist- neurosurgeons ,  but  also  on  the 
series/row  of  other  very  essential  reasons. 

Page  180. 

In  the  initial  period  cf  war  when  the  specialized  agencies  only  were 
deployed  and  were  equipped  at  different  fronts,  the  envelopment  of 
those  wounded  into  skull  by  the  specialized  aid  was  in  a  number  of 
cases  by  yet  not  sufficient.  However,  already  during  December  1941, 
during  the  rout  of  Germans  in  the  environs  cf  Moscow,  available  on 
GVF  two  powerful/thick  SEG  witn  neurosurgical  separations/sections  in 
them  ensured  the  considerable  percentage  of  the  envelopment  cf  those 
wounded  into  skull  by  the  specialized  aid.  In  the  course  of  further 
combat  manning  army  and  front  line  hospital  base  by  the  groups  of 
OBM0  and  by  special  armament  comparatively  rapidly  increased  this 
percentage. 

However,  besides  the  presence  of  the  specialized  aid,  very  vital 
importance  had  correct  leadership/ianual  of  it.  He  less  important  was 
also  the  ability  of  the  leading  medical  organizations  to  distribute  a 
considerable  number  entered  of  those  wounded  into  skull,  to  maneuver 
with  the  specialized  hospitals  and  cadres,  in  the  course  of  the  Great 
Patriotic  War  sufficiently  demonstrative  it  is  revealed/detected  as 
in  proportion  to  the  acquisition  of  experiment/experience,  tfce 


DOC  =  79192612 


PAGE 


go  7 

preparation  of  the  necessary  specialists  and  improvement  in  the 
medical  supply  occurred  further  creative  development  of  the  ordered 
system  of  the  specialized  treatnenr,  the  apprcxiaation/approach  of 
front  line  hospitals  tc  working  parts  and  steady  improvement  in  the 
results  of  treatment  even  among  the  heaviest  group  of  wounded  - 
wounded  the  skull  and  the  head  brain. 

As  illustration  it  is  possible  to  give  many  combat 
process/operations  of  the  Great  Patriotic  War.  In  particular,  during 
combat  process/operaticn  the  "Vistula  -  Oder",  in  spite  of  the 
exceptional  difficulties,  connected  with  the  rapid  offensive  of  the 
troops/forces,  special  aid  encoipassed  all  requiring  it  those  wounded 
the  skull  and  the  head  brain. 

READINGS  TO  SURGICAL  IN1ERVENTI0NS  AND  OPERABILITY  ON  GBF  AMONG  THOSE 
WOUNDED  IN  SKULL. 

The  diverse  composition  of  those  wounded  the  skull,  that  were 
being  treated  in  front  line  therapeutic  installations,  determines  to 
a  considerable  extent  and  reading  to  surgical  interventions. 

The  primary  processing  of  the  wounds  of  skull  during  individual 
combat  process/operaticns  composed  the  basic  task  of  the  specialized 
aid  not  only  on  GBA;  the  significant  part  of  these  operational 
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intervention  fell  also  tc  front  line  therapeutic  instal ' ations. 

Unfinished  wounded  into  skuII  entered  cn  GEE  in  a  number  of 
cases  the  3-5th  day  from  the  mOBent  of  wound,  and  therefore  their 
primary  processing  bore  the  frequently  deferred  and  even  late 
character/nature . 

The  stressed  work  in  army  and  army  therapeutic  installations  in 
the  period  of  active  ccabat  operations  was  sometimes  the  reason  for 
the  fact  that  some  wounded  the  skull,  operated  in  army  KhPPG,  which 
entered  then  into  the  specialized  nosp-tals  of  front  rear,  reguired 
reworking. 

Tendency  toward  every  possible  improvement  and  acceleration  of 
the  healing  of  wounds  placed,  r urtnermore,  before  the  neurosurgeons 
of  GSF  a  comparatively  new  and  crucial  task  -  imposition  of  the 
deferred  or  secondary  sutures  on  the  pure/clean  or  well  which 
granulate  wounds  skulls. 

Page  181. 

Even  more  typical  for  the  front  line  specialized  hospitals,  than 
the  group  of  operational  intervention  indicated  were  the 
process/operations,  directed  toward  struggle  with  severe  infectious 
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complications  and  first  of  all  with  the  early  abscesses  of  brain.  To 
this  category  of  operational  interventin  should  be  regarded  the 
distance/separation  fr cm  the  substance  of  the  brain  of  available 
foreign  bodies  or  bone  scrap,  which  persistently  support  the 
suppurative  processes  in  wound  and  which  impede  the  healing  of 
fistulas.  Then  one  should  speaK  also  about  operational  interventin 
directed  toward  the  elimination  of  the  jamming  of  the  encephalitic 
protrusion  of  brain  in  the  trepanation  aperture,  and  also 
edge/boundary  or  lamellar  osteomyelitis.  Finally,  here  was  conducted 
the  early  carving  of  a  tunicary-cerebral  scar  after  2-3  months  after 
wound,  with  the  subsequent  anecbcic  suture  with  purpose  of 
prophylaxis  of  later  complications  in  the  fern  cf  abscess  and 
traumatic  epilepsy. 

With  this  diversity  of  operational  intervention  in  the 
specialized  hospitals  cr  front  rear  a  question  about  correct  readings 
and  contraindications  tc  them,  just  as  a  question  about  their 
sequence,  it  acquired  exceptionally  important  value. 
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As  a  result  of  the  contemporary  treatment  of  each  bullet  wound 
as  is  knowingly  of  that  ticrobial  contaminated,  and  consequently, 
that  requires  the  surgical  processing,  a  question  about  readings  to 
the  primary  (but  with  its  insufriciency  -  to  secondary)  processing  of 
wound  no  longer  is  caused  more  than  principle  objections.  However, 
the  later  periods  of  the  entry  cf  wounded  on  GBF  in  comparison  with 
entry  wounded  on  GBA  it  is  considerable  complicated  this  question 
with  respect  to  heavy  to  wounded  with  the  penetrating  wcunds  cf  skull 
and  brain.  Into  these  hospitals  the  wounded  frequently  entered 
already  in  the  stage  of  the  purulent  inf  lamination  of  wound  with  the 
beginning  infectious  complications,  which  caused  the  need  for  placing 
readings  to  late  processing  more  carefully,  but  the  contraindications 
tc.  include  are  even  more  seriously. 

Speaking  about  contraindications  to  processing  of  wound  on  GBF, 
it  is  necessary  to  keep  in  mind  that  the  traumatic  factor  was  usually 
inferior  its  here  leading  role  to  infectious. 

During  the  decision/soiuticn  of  a  question  about  primary  or 
reworking  of  wound  it  was  always  tc  proceed  from  the  data  of 
comprehensive  comprehensive  clinical  X-ray  research  and  careful 
evaluation  of  local  inflammatory  changes  in  wound  and  its  periphery, 
general  condition  of  wcunded  and  period,  which  passed  from  the  moment 


cf  wound 
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In  front  line  area  the  sa venry  of  the  general  condition  of 
Mounded  was  comparatively  rarely  serious  obstacle  tc  surgical 
intervention.  However,  it  was  necessary  to  compulsorily  consider 
presence  in  their  general/comaon/tctal,  sometimes  even  no  longer 
so/such  heavy,  condition  of  the  phases,  unfavorable  for  these 
process/operations.  To  sucn  unravoxable  phases  should  be,  first  of 
all,  regarded  the  extreme  fatigue  of  wounded  into  the  first  hours 
after  his  entry  into  the  specialized  evacuation  hospital.  Prolonged 
evacuation,  pain,  overall  weakness,  cooling  ty  winter  or  superheating 
by  summer,  thirst  so  forth  -  all  this  extremely  unfavorably  was 
reflected  in  the  general  condition  of  wounded,  strongly  were 
decreased  his  resistivity  to  operating  injury  and  infections.  At  the 
same  time  all  these  burdening  moments  comparatively  easily  and 
rapidly  disappeared  after  that,  kA  to  wounded  gave  by  several  hours 
rest.  The  loss  of  these  hours  fcr  the  primary  processing  of  wound 
with  surplus  was  redeemed  by  an  improvement  in  the  general  condition 
of  wounded. 

Sc  unfavorable,  burdening  a  factor  for  operational  intervention 
was  the  acute/sharp  cutrreak  of  purulent  meningitis,  which 
complicated  the  bullet  wound  of  skull. 
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Page  182. 

Although  the  reason  for  tais  complication  nested  in  wound  and  could 
be  removed  only  via  corresponding  operational  intervention,  the 
operation  of  such  wounded  in  the  condition  of  violent  outbreak 
meningitis  was  extremely  disadvantageously  and  frequently  it  led  to 
fateful  consequences.  Therefore  it  was  necessary  preliminary  in  by 
the  aid  of  energetic  brief  (1-2  days)  sulfanilamide  or  penicillin 
therapy  to  eliminate  aggravation  and  after  a  descent  in  temperature 
and  sanitation  of  ceretrc-spinal  fluid  tc  subject  wounded  to 
operational  intervention. 

The  idea  of  that  deferred  and  later  primary  and  reworking  of  the 
wounds  of  skull  and  brain,  emergent  in  Soviet  neurosurgeons  even  at 
the  very  beginning  of  the  Great  Patriotic  Har,  as  is  known,  was 
received  subsequently  wide  acceptance.  However,  mechanical  evaluation 
only  of  some  periods  without  sufficiently  taking  into  account  the 
general  condition  cf  wounded,  his  wound  and  microflora  in  it  was 
sometimes  pregnant  with  very  neavy  conseguences.  This  example 
occurred  in  the  winter  cf  1943  during  the  blockade  break-through  of 
Leningrad.  This  difficult  process/operation,  which 

flowed/occurred/lasted  under  extreaely  unfavorable  medical  conditions 
(winter  time,  marshy  ground,  difficulty  with  the  sanitation  of 
soldiers) ,  was  characterized  by  the  strong  contamination  of  wounds. 
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by  predominantly  anaerobic  and  putrefactive  microbes.  The  attempt  to 
operate  wounded  with  the  penetrating  wounds  cf  skull  and  brain  under 
these  extremely  unfavorable  conditions  in  time  cf  more  than  4-6  days 
after  wound  was  usually  escorted/tracked  in  contrast  to  the 
serias/row  of  other  combat  prccess/operaticns  by  the  violent 
outbreaks  of  infection  with  an  increase  in  the  lethality,  which  made 
it  necessary  immediately  to  restrict  the  periods  cf  primary 
processing  in  essence  ty  the  first  4  days.  Therefore  after  the  entry 
of  wounded  into  front  line  hospitals  within  late  periods  after  wound 
it  was  necessary  be  guided  to  constantly  not  ty  the  calendar 
calculation/enumeratior  or  time,  but  by  the  condition  of  wound,  by 
the  degree  of  manifestation  in  it  and  in  its  periphery  of 
inflammatory  phenomena,  the  character/nature  cf  purulent  discharge, 
the  presence  of  the  typical  signs/criteria  cf  anaerobic  infection  and 
finally  by  the  general/coaaon/tctal  reaction  cf  organism  and  by  the 
condition  of  wounded,  ihe  sharper  was  expressed  the  suppurative 
process  in  wound  and  than  more  strong  it  was  contaminated,  the  less 
there  was  usually  the  volume  of  operational  intervention  which 
pursued  in  the  similar  cases  only  the  one  basic  goal  -  to  ensure  the 
free  outflow  cf  wound  discharge  from  wound. 

The  question  about  readings  to  the  surgical  treatment  of  early 
infectious  complications,  which  was  concerning  in  essence  of  the 
early  abscesses  of  brain,  was  solved  in  essence  by  already  quite  this 
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diagnosis. 

The  universally  recognized  position/situation,  that  the  duration 
with  these  early  abscesses,  which  appear,  as  a  rule,  after  blind-end 
wounds,  is  inexpedient  and  too  risited,  unfortunately,  sometimes  it 
was  confirmed  also  in  the  Great  Patriotic  War.  The 

experiaent/experience  of  war  showed  that  operational  interventin  in 
the  form  of  trepanation  witn  autopsy  and  draining  of  the  area  cf 
abscess  was  urgent  and  must  be  to  follow  directly  diagnostic 
puncture.  The  transference  of  surgical  intervention  next  day  was 
considered  inadmissible,  especially  in  the  absence  cf  considerable 
decompression. 

A  guestion  about  the  sequence  of  operational  interventio  under 
conditions  of  the  front  line  specialized  hospital  was  solved  on  the 
basis  cf  both  medical  readings  ana  medical-tactical  conditions.  After 
the  entry  of  a  great  quantity  of  the  wounded,  who  were  requiring 
primary  or  reworking  cf  wound,  the  work  cf  operational  unit  by  rear 
sight  was  changed  over  to  this  fcrm/species  of  operational  activity. 

Page  183. 


Pirst  of  all  in  such  cases  into  operatirg  roci  guided  wounded  with 
bullet  ones  or  with  the  heavy  closed  damages  the  skulls  with  the 
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suspicion  to  intracranial  hemorrhage,  with  the  expressed  picture  of 
the  intracranial  pressure  increase;  in  the  second  burst  -  wcunded 
with  liquorrhea,  acute/sharp  prolapses  of  brain  and  early  infectious 
complications,  source  mien  was  the  unfinished  wound;  in  third  burst 
-  all  remaining  wounded  witn  the  penetrating  wounds  of  skull, 
moreover  those  of  them,  in  which  there  were  vcunds  of  greater 
remoteness,  they  operated,  as  a  ruie,  it  is  earlier;  finally,  for 
latter/last  fourth,  burst  were  headed  the  wcunded  with  the 
nonpenetrating  wounds  cf  oones  and  soft  tissues  of  skull. 

In  the  waiting  of  the  forthcoming  process/cceration  by  the 
hospitalized  wounded  usually  was  carried  out  the  dehydrating  therapy. 

During  evacuation  cr  GBA  of  those  wcunded  the  skull,  already 
operated  there  on  the  sect,  and  also  in  the  periods  of  relative  calm 
the  operating  rocas  of  the  specialized  front  line  hospital  were 
occupied  by  almost  exclusively  purulent  surgery.  In  them  they 
operated  usually  wounded  with  different  infectious  complications  and 
first  of  all  with  the  abscesses  cf  brain. 

Thus,  in  the  specialized  hospitals  cf  frent  rear  readings  to  the 
surgical  treatment  of  those  wounded  the  skull  and  the  head  br  cin  wer 6 
placed  very  widely,  especially  in  relation  per  and  reworking. 
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Analyzing  operability  on  G BF  among  those  wounded  the  skull  and 
the  head  brain  during  different  combat  prccess/crerations,  one  should 
arrive  to  the  conclusion/der ivatica  that  its  sharp 
oscillations/vibraticns  were  found  in  direct  dependence  on 
medical-tactical  circusstaaces  at  front. 

In  the  dismantled  ccanat  prccess/operaticns  operability  in  the 
specialized  hospitals  cf  front  along  wounded  the  skull  with  damage 
bcnes  is  represented  higher  cn  diagram  (Fig.  40) • 

As  can  be  seen  from  tnis  diagram,  operability  of  those  wounded 
the  skull  varied  in  different  periods  of  the  Great  Patriotic  iar. 

Comparing  the  data  about  operability  in  the  army  hospitals  of 

* 

wounded  the  skull  with  damage  bones  (page  155)  with  the  same  data  of 
front  line  evacuation  hospitals,  one  should  tc  come  to  the  conclusion 
that  the  surgical  activity  of  the  first  frequently  exceeded 
operability  in  front  line  hospitals. 

Exception  was  only  tae  Leningrad  frcnt  where  in  the  period  of 
blockade  break-through  operability  in  the  large/coarse  specialized 
front  line  hospitals  achieved  46.7o/o,  exceeding  many  times 
operability  in  army  specialized  KhPPG  (17. 3c/c). 
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Fig.  40.  Operability  of  wounded  the  skull  with  damage  bones  in  all 
evacuation  hospitals  of  GBF  in  different  combat  process/operations 
(in  percentages)  . 

Key:  (1).  Rout  of  the  Germans  in  tne  environs  of  Moscow.  (2). 
Stalingrad  battle.  (3).  Blockade  break-through  cf  Leningrad.  (4). 
Orel-  Kursk  battle.  (5).  Liberation  of  Belorussia.  (6).  Vistula-Oder . 
(7) .  Berlin  process/operation. 

Page  184. 

This  was  explained  by  completely  peculiar  conditions  of  this  front, 
which  had  available  near  from  army  rear  the  pcwerf ul/thick  hospital 
basis  of  front  with  a  great  guantity  of  neurc-surgical  cots,  which 
allowed  army  KhPEG  to  guide  those  wounded  the  skull  for  primary 
processing  directly  on  GBF. 
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During  the  rout  of  the  Germans  in  the  environs  of  Moscow  by  the 
basic  base  where  was  conducted  processing  the  wounds  of  skull#  was 
also  GBF,  where  were  attached  the  corresponding  forces  also  of 
substances.  However,  as  already  mentioned,  operability  of  those 
wounded  the  skull  in  the  therapeutic  installations  of  immediate  rear 
achieved  in  that  period  3U.0o/o  (see  page  20). 

SPECIAL  FEATURES/PECULIARITIES  OF  1HE  PROCEDURE  OF  SURGICAL  TREATMENT 
AND  POST-OPERATION  CONDUCT  OF  THOSE  HOUNDED  A  SKULL. 

The  particular  conditions  for  the  work  of  th»<  front  line 
specialized  hospitals  and  the  composition  of  the  treated  in  them 
wounded  with  the  bullet  and  closed  damages  of  skull  and  brain  made  it 
possible  considerably  tc  more  widely  utilize  diagnostic  and 
therapeutic  possibilities  for  achievement  of  the  fastest  recovery  of 
wounded. 

Relative  stability  and  technical  equipment  of  the  specialized 
front  line  hospitals  made  it  possible  for  them  tc  more  widely  utilize 
these  advantages  with  purpose  of  the  manufacture  of  the  more  advanced 
methods  of  surgical  treatment.  Presence  in  seme  operating  X-ray 
machines,  electric  feelers  and  electromagnets  contributed  to  the  more 
advanced  and  careful  processing  of  the  wounds  of  skull  and  brain  and 
facilitated  the  distance/saparation  of  metallic  foreign  bodies. 
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Use/application  in  the  surgical  practice  of  different  antiseptics  in 
particular  sulfanilamides,  but  toward  the  end  of  the  war  and 
antibiotics,  allowed  neurosurgeons  to  more  daringly  and  more  widely 
operate  those  wounded  the  skull  and  within  also  the  late  periods 
which  in  the  preceding/previous  wars  were  considered  as  strictly 
co unter-in dicat ive. 

The  procedure  of  deferred  and  late  primary  and  reworking  of  the 
wounds  of  skull  and  train,  that  obtained  wide  acceptance  in  the  Great 
Patriotic  War,  was  to  a  considerable  extent  obligated  by  its 
successes  to  both  the  improved  technique  of  process/operation  and  to 
use/application  of  antiseptics  and  antibiotics. 

To  the  same  degree  this  was  related  also  to  the  use/application 
of  a  primary  anechoic  suture.  In  this  respect  the  therapeutic 
installations  of  front  rear,  for  which  were  characteristic  the  later 
periods  of  the  entry  of  wounded,  were  little  being 
adeguate/approaching  for  applying  this  most  accomplished  method 
during  the  primary  processing  of  wound,  especially  with  the 
penetrating  wounds  of  skull.  However,  the  presence  of  the  qualified 
neurosurgeons,  who  well  master  process/operation  technique  on  brain, 
and  powerful/thick  bacteriostatic  preparations  in  combination  with 
active  post-operation  treatment  and  careful  observation  and  care  of 
these  wounded  under  the  stable  conditions  of  front  line  hospital  made 
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early  primary  suture  (in  the  first  24-48  hours)  after  the  radical 
processing  the  little  contaminated  wounds  by  very  promising 
process/operation.  With  the  heavy  wounds  of  the  ventricles  of  brain 
liguorrna  anechoic  suture  considered  absolutely  shown.  Unfortunately 
did  not  have  time  to  find  to  itself  wide  application  the  deferred  and 
secondary  suture  of  skin  integuments  with  the  pure/clean,  uell 
granulated  and  smoothly  healing  wounds  of  skull  and  brain. 

Page  185. 

Insufficiently  still  practiced  in  the  absence  of  the  primary 
processing  of  wound  the  process/operation  of  the  early  (after  2-3 
months)  total  carving  of  a  tunicary-cere fcral  scar  together  with  bene 
fragments  and  foreign  bodies,  with  the  subsequent  imposition  of 
anechoic  suture  for  the  purpose  cf  prophylaxis  of  late  abscesses  and 
traumatic  epilepsy. 

As  is  known,  the  basic  method,  which  obtained  widest  acceptance 
in  the  hospitals  of  army  and  front  line  hospital  base,  was  the 
so-called  open  method  cf  conducting  the  wound  after  its  processing. 

Of  the  special  f eatures/peculiarities  of  treatment  by  the  open  method 
should  be  emphasized  the  tendency  to  possibly  acre  rarely  make 
dressings  to  avoid  the  traumatization  of  the  appearing  granulations 
in  wound.  This  task  was  successfully  solved  by  use/applicaticn  of  a 
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very  successful  type  of  the  long-term  moist-  drying  bandage  cf 
Mikulicha-Demmer-Goykhman.  This  bandage,  laid  cn  wound  immediately 
after  its  surgical  processing,  they  relieved  usually  not  earlier  than 
14-16  days  when  wound  already  managed  to  be  covered  with  fresh 
granulations.  This  convenient  and  practical  lcng-term  post-operation 
bandage  in  the  case  cf  the  forced  evacuation  cf  wounded  successfully 
performed  the  role  of  transport  bandage. 

To  the  special  features/peculiarities  cf  the  treatment  cf  the 
abscesses  of  brain  should  be  regarded  the  mere  great  possibility  of 
the  differentiated  approach  to  the  surgical  treatment  of  these  severe 
complications.  Because  cf  the  prolonged  stay  cf  those  heavily  wounded 
on  GBF  and  the  diversity  of  the  appeared  in  them  abscesses  in  a 
number  of  cases  was  created  the  possibility  *  '  use  for  surgical 
treatment  their  not  only  open  method  with  drainage,  but  sometimes  and 
closed  -  paracentetic,  but  sometimes  even  method  of  the  total 
extirpation  of  abscess  together  with  capsule.  Should  be  to  mention 
Soviet  neurosurgeons*  another  propcsiticr  laid  in  the  therapeutic 
installations  of  front  rear  anechoic  suture  cn  wound  after  the 
autopsy  of  the  abscess  cf  brain  and  processing  of  its  capsule  by 
anticeptics  and  by  antibiotics. 

The  post-operation  conduct  of  those  wounded  the  skull  and  brain 
was  usually  characterized  by  high  activity.  The  use/application  of 
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dehydration  measures  and  massive  doses  of  antiseptic  substances  with 
preventive  and  therapeutic  target  under  the  control  of  the  laboratory 
investigations  of  the  ticod  ana  the  cerebro-spinal  fluid  was  very  is 
widely  common  in  front  line  hospitals.  With  the  least  suspicions  to 
infectious  complication  or,  less  frequent,  sufc-arachnoidal  hemorrhage 
produced  lumbar  punctures,  while  during  the  development  of  meningitis 
or  ependymitis  these  lumbar,  and  sometimes  also  ventricular  punctures 
produced  systematically.  Together  with  the  enumerated  methods  the 
treatments,  in  the  specialized  hospitals  applied  the  fractional  blood 
transfusions  for  reinforcing  the  genera 1/ccmncn/tctal  reactivity  of 
organism- 

Finally,  very  wide  application  in  front  line  hospitals  obtained 
in  the  Great  Patriotic  War  physiotherapy  and  therapeutic  exercise. 
Especially  should  be  noted  the  favorable  results,  obtained  from  local 
ultraviolet  lighting  of  the  contaminated,  limply  granulating  and 
infected  wounds,  and  also  the  epileptic  protrusions  of  brain.  The 
early  use/application  of  the  therapeutic  exercise  also  several 
contributed  to  the  fastest  recovery  of  those  wounded  into  skull  and 
to  the  contraction/abbreviation  or  the  periods  of  their  stay  in 
hospital. 


t 


DOC  =  79192613 


PAGE 


Page  186. 

COMPLICATIONS  WITH  THE  WOUNDS  OF  SKULL. 

The  complications,  cnserved  with  the  bullet  wounds  of  skull  in 
the  front  line  specialized  hospitals  just  as  in  ether  therapeutic 
installations,  they  were  shared,  as  already  nentioned,  to  two  basic 
groups  -  traumatic  and  infectious.  The  frequency  of  each  group  of 
complications  oscillated  in  different  periods  cf  coursing  of  wound 
process.  Traumatic  complications  were  encountered  usually  in  the 
therapeutic  installations  of  army  and  army  rear.  Infectious 
complications  were  observed  considerably  more  frequent  in  front  line 
evacuation  hospitals.  Infectious  complications  in  front  line 
hospitals  were  related  most  frequently  to  the  categories  of  early 
ones,  developing  in  that  period  when  the  bullet  wound  of  skull 
usually  yet  did  not  have  time  to  heal.  Among  these  infectious 
complications  in  the  first  place  on  frequency  and  severity  stood  the 
encephalitides  and  the  atscesses  of  brain. 


The  decisive  role  in  struggle  with  these  terrible  complications 
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played  early  diagnosis  atd  their  timely  energetic  treatment.  This 
forced  all  neuropath olcg,wts  and  neurosurgeons  vigilantly  to  follow 
the  wounded  entering  ard  ro  tnoroughly  reveal/detect  among  them  those 
grown  heavy  in  route/path. 

In  view  of  the  fact  that  tne  large  part  cf  the  infectious 
complications  was  frequently  esccrted/t racked  by  changes  from  the 
side  of  eyeground,  bloca  ana  cf  cerebro-spinal  fluid, 
examinat ion/inspection  of  oculist  and  systematic  lumbar  punctures 
with  the  research  of  the  cerebrc-spinal  fluid  and  blood  were 
necessary,  onset  in  the  series/row  of  the  cases  of  mental  symptoms 
required  psychiatrist's  ccnsultaticns. 

Very  important  role  in  tne  timely  identification  of  infectious 
complication  played  the  1-ray  analysis  of  skull.  With  its  aid 
frequently  it  was  possible  tc  estaclish/install  the  source  of  the 
dissemination  of  purulent  infection  in  brain  (bone  fragments,  foreign 
bodies,  edge/boundary  osteomyelitis,  etc.) .  In  the  cases,  suspicious 
to  the  abscess  of  brain,  the  encepaalcgraphy  usually  rapidly  solved 
the  existing  doubts. 

Less  valuable  diagnostic  data  received  with  the 
examination/inspecticn  cf  the  wound  of  skull  and  brain.  The 
curtailment  of  the  pulsation  of  cerebral  substance  and  protrusion  of 


DOC  =  79192613 


PAGE  $Q!> 


brain,  edeaatic  and  stagnant  granulations,  dryness  wounds  or  abundant 
malodorous  discharge  frcm  it  indirectly  indicated  the  development  of 
complications.  During  the  development  of  the  restricted  purulent 
encephalitis  or  early  abscess  of  brain  cne  ought  not  to  have 
constantly  remembered  about  the  tendency  of  infection  toward 
dissemination  into  sutmeabrane  space  and  intc  depth  with 
"penetration”  into  cerebral  ventricles.  These  purulent  ependymites, 
basal  and  diffuse  meningitides  cne  ought  not  to  have  in  time  detected 
and  prevented  by  medicinai/medicamentous  treatment  or  surgical 
intervention. 

As  a  result  of  a  sharp  the  intracranial  pressure  increase  on  the 
soil  of  edema  of  brain,  which  rapidly  develops  with  purulent 
encephalitis  or  abscess,  in  tne  wound  of  skull  appeared  usually  the 
extensive  protrusion  of  brain,  which  required  very  cautious  defense. 
This  was  very  important  in  wounded  with  slight  consciousness  or 
psycho-motor  excitation  and  it  was  achieved  by  usually  special 
protective  bandages  with  pasteboard-wadded  framework/body  or  by  the 
gypsum  helmet,  superimposed  to  the  head  of  this  wcunded. 

Particular  attention  and  alertness  required  the  anaerobic 
infection  of  brain.  Very  essential  was  the  refinement  of  the  means  of 
pathogenic  microbes  and  their  association  with  purpose  of  the 
earliest  use/applicaticn  of  specific  sera. 
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Page  187. 


Among  the  scarce  traumatic  complications  of  the  bullet  wounds  of 
skull  and  brain,  observed  on  G3F,  in  essence  practical  value  had  the 
disorders  in  system  roof  and  liquor  circulation.  The  high  hydrophilic 
behavior  of  the  brain  tissue,  inclined  to  react  to  any  injury  by 
edema  or  by  bloating,  is  the  basic  reason  for  the  freguent 
development  of  these  complication s  with  the  subsequent  secondary 
expansion  of  cerebral  ventricles  and  basal  tanks  of  sub-arachnoidal 
space.  Particular  danger  presented  the  spread  cf  progressive  edema  to 
brain  stem  and  its  marcc/passage  into  the  acute/sharp  bloating  of 
brain. 


Acute  edema  of  brain,  which  appeared  in  a  number  of  cases  under 
the  effect  of  early  transportation,  was  observed  on  GBF  usually  in 
wounded,  recently  arrived  from  army  KhPPG.  When,  in  these  wounded,  of 
the  hypertension  syndrome  or  protrusion  cf  train  are  present,  in  area 
of  bone  defect  the  doctor  could  place  the  erroneous  diagnosis  of 
purulent  encephalitis  or  abscess  cf  brain. 

In  the  treatment  of  acute  edema  of  brain  the  significant  role 
played  the  limitation  cf  the  diurnal  consumption  of  fluid/liguid  by 
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wounded  and  the  systematic  dehydration  therapy. 

Shock,  intracranial  hemorrhages  and  traumatic  epilepsy  were 
encountered  in  front  line  therapeutic  installations  usually  rarely, 
as  an  exception. 

Table  5  gives  the  data  about  the  frequency  cf  the  complications, 
which  were  being  observed  on  G3F  during  twc  ccmbat 
process/o perations. 

As  is  evident  from  table  5,  during  the  blockade  break-through  cf 
Leningrad  the  first  place  in  frequency  occupied  meningitides,  in  the 
second  place  stood  meningoencephalites,  alsc,  on  the  third  - 
abscesses  of  brain. 

Another  picture  was  observed  during  the  Eerlin 
process/operation,  where  with  a  sharp  descent  in  all  complications  in 
the  first  place  stood  abscesses,  on  the  second  the 
meningoencephalites  somewhat  icre  rarely  were  encountered 
meningitides. 

A  considerable  number  of  meningitides  and  meningoencephalites 
daring  winter  process/cperarion  on  the  blockade  break-through  of 
Leningrad  was  explained  by  the  peculiar  conditions  cf  front  (marshy 
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ground).  The  disproportionately  low  percentage  of  abscesses  was 
explained  by  the  high  surgical  activity  cf  the  specialized  hospitals 
of  the  rear,  which  encompassed  witn  primary  processing  the  large  part 
of  the  wounded.  Incomparaoly  more  favorable  hospital  and  tactical 
conditions  in  the  period  of  Berlin  process/cperation,  and  alsc  early 
prophylaxis  cf  complications,  oeginning  with  foremost  therapeutic 
installations,  explained  a  comparative  rarity  of  meningitides, 
meningoencephalites  and  aoscesses  of  brain. 

comparison  of  the  data,  wnrch  total  all  complications,  which 
were  being  observed  in  those  wounded  the  skull  during  offensive 
operation  in  first  half  war,  with  the  data  of  Berlin 
process/operation  vividly  testifies  about  the  great  successes  of 
military  field  neurosurgery. 
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Table  5,  Frequency  of  the  complications,  which  were  being  observed  on 
G3F  with  the  penetrating  wounds  cf  skull  (in  percentages). 
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Key:  (1).  Complications  with  tne  penetrating  wounds  of  skull.  (2). 
Combat  process/ope rati cns.  (3).  Blockade  break-through  of  Leningrad. 
(4) .  Berlin  process/operation.  (5) .  Abscess  cf  train.  (6) . 
Meningitis.  (7).  Meningoencephalitis.  (3).  Traumatic  epilepsy.  (9). 
Other  complications.  (1C).  In  all. 

Page  188. 

PERIODS  OF  THE  HOSPITALIZATION  CF  HOUNDED  IN  THE  SKULL  AND 
INDICATIONS  POR  EVACUATION  INTO  THE  REAR. 
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Chronic  protracted  nature  cr  the  period  of  early  reactions  and 
complications  and  following  after  it  period  cf  their  elimination 
required  usually  sufficiently  prolonged  hospitali2ation  at  GBF  of 
those  wounded  in  the  skull;  periods  these  were  calculated  on  the 
average  2-3  by  months.  They  were  different  for  easily  wounded  with 
the  shorter  periods  of  treatment  and  for  heavily  wounded  with  the 
penetrating  wounds  of  the  skulls  ard  brain,  for  which  were  required 
the  prolonged  periods  of  treatment,  finished  usually  in  the 
therapeutic  installations  oz  the  deep  rear.  However,  coabat  situation 
at  front  sometimes  introduced  substantial  changes,  imperatively 
dictating  either  the  need  for  the  preaature  evacuation  of  wounded 
into  the  rear  or,  on  the  contrary,  limiting  and  ever,  completely 
lichen  the  front  of  the  possibility  of  this  evacuation. 

Striking  examples  cf  tne  considerable  evacuation  of  those 
wounded  the  skull  froa  front  line  aospitals  into  rear  therapeutic 
installations  can  be  seen  during  tne  coabat  process/operations  of 
first  half  war,  which  ficwed/occurred/iast ed  under  severe  conditions. 
Here  is  related  the  offensive  operation  cf  the  rout  of  the  Gersans  in 
the  environs  of  Hoscow,  during  which  GBF  in  view  of  considerable 
loading  of  bed  resources  in  essence  did  not  held  up  in  itself  for  the 
prolonged  treatment  of  those  wounded  the  skull,  widely  evacuating 
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them  into  the  rear.  A  quantity  of  evacuated  from  GBF  wounded  the 
skull  with  damage  bones  acaieved  in  this  combat  process/operation 
72.1o/o.  From  a  number  cf  those  easily  wounded  the  soft  tissues  of 
skull  it  is  evacuated  into  rear  81. 80/0. 

Another  position/situation  was  observed  in  the  period  of  battle 
in  tne  environs  of  Stalingrad.  Hospitals  of  GBF  proved  to  be  within  a 
comparatively  short  period  loaded  easily  wounded.  For  the  rear  were 
headed  only  wounded,  who  were  requiring  the  prolonged  treatment  or 
for  a  long  time  lest  the  ability  tc  work.  In  all  into  the  rear  it  was 
evacuated  by  25. 7o/o  wounded  the  skull  with  damage  of  bones  and 
19.20/0  wounded  the  soft  tissues  of  skull. 

Exceptional  position/situation  was  created  at  Leningrad  Front  in 
period  with  the  full  of  its  blockade  winter  cf  1941/42,  when 
surrounded  by  the  intimate  annulus  of  hostile  forces  the  city-front 
was  completely  renounced  from  the  rear  and  fer  the  length  of  17 
months  is  lost  the  possibility  tc  evacuate  wounded.  Under  these 
conditions  the  periods  cf  the  hospitalization  of  those  heavily 
wounded  in  skull  and  head  brain  acnieved  maximum  sizes,  since  these 
wounded  usually  completed  its  treatment  cn  GBF. 

Is  average/mean  the  duration  of  the  treatment  of  those  wounded 
the  head  brain  on  GBF  tc  f uil/tctal/ccmpiete  recovery  it  was  equal  to 
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57.1  days,  for  a  heavier  group  it  was  considerably  more  -  79.8  days. 

A  quantity  of  those  evacuated  for  this  process/operai ion  (immediately 
after  blockade  break-thrcugn)  was  also  very  lew,  composing  20. 3o/o  of 
total  number  of  wounded  with  the  damage  cf  bones  and  altogether  only 
5.0o/o  of  those  wounded  the  soft  tissues. 

Page  189. 

With  the  offensive  operations  of  last  year  of  war  the 
'•liberation  of  Belorussia"  and  "  \/istula-Oder ",  as  a  result  of  the 
rapid  advance  of  our  trccps/forces  in  extensive  territory  with  the 
destroyed  iron  roads,  groups  of  front  line  hospitals,  which  were 
being  moved  "sand  bars",  accepting  on  the  spot  cf  wounded  from  army 
KhPPG,  constructed  th>  t  work  according  to  the  principle  of  the 
nearest  front  rear  with  rendering  aid  by  that  wounded  the  skull  in 
the  specialized  hospitals. 

Nontransportable  wounded  they  usually  held  up  for  prolonged 
period.  Wounded  with  the  period  of  treatuent  to  60  days  also  were 
treated  on  the  spot.  Evacuated  into  the  rear  cf  those  only 
transportable  wounded  tne  skull  with  the  period  of  treatment  more 
than  2  months  or  lost  for  a  prolonged  time  ability  to  work. 


Then  is  related  also  to  the  latter,  Berlin,  process/operation. 
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during  which  wounded  the  skull,  remaining  in  the  majority  of  the 
cases  in  the  therapeutic  installations  of  front  rear  to  final 
recovery,  underwent  then  evacuations  in  the  limits  of  front  from  one 
basis  of  the  specialized  nospitals  to  another. 

The  evacuation  of  those  wounded  into  skull  was  conducted,  as  a 
rule,  according  to  designation/pur pose  into  the  specialized  hospitals 
of  the  deep  rear.  Readings  to  this  evacuation  on  GBP  were  usually 
changed  depending  on  the  severity  of  the  composition  cf  wounded  and 
requirement  for  free  bed  resources  because  cf  the  need  for  the 
advance  cf  hospitals  forward. 

Evacuations  into  the  rear  were  subject  first  of  all  all  heavily 
wounded  with  the  penetrating  wounds  cf  skull  and  brain,  the 
transferred  infectious  complications  after  the  remission/abatement  in 
them  of  inflammatory  phenomena,  in  the  absence  of  the  hypertension 
and  membrane  symptoms,  cerenrai  protrusions  and  with  normal 
temperature,  composition  of  the  blood  and  the  cerebro-spinal  fluid. 
Furthermore,  evacuations  into  the  rear  were  subject  wounded  after  the 
penetrating  wounds  with  the  extensive  defects  of  bones  skulls  and 
skin  integuments,  with  stable  paralyses  and  hemipareses,  aphasias, 
hemianopsia  and  so  forth  as  requiring  the  prolonged  treatment. 


Evacuations  were  subject  also  wounded  with  nonpenetrating  wounds 
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and  with  the  closed  damages  of  sxull  and  of  brain,  the 
escorted/tracked  heavy  contusions  of  brain  with  extensive  ones  and 
struts  by  the  fallouts  ct  functicns.  In  comparatively  rare  cases  were 
subject  to  evacuation  into  the  rear  and  the  wcunded  the  soft  tissues 
skulls  with  the  great  defects  or  sxin  integuments,  with  the  heavy 
contusion  syndromes  frcm  the  side  cf  brain  and  with  the  multiple 
wounds  of  other  areas  cf  body. 

The  transportation  of  these  all  wounded  into  the  rear  was 
realized  by  usually  rail  transport,  in  particular  cars  -  for  heavily 
wounded  and  in  general/common/total  ones  -  for  less  heavy  ones  of 
them.  In  comparatively  rare  cases  for  the  evacuation  cf  wounded  intc 
the  rear  was  utilized  the  aircraft  transport. 

Of  any  special  immobilization  of  head  in  those  wounded  the  skull 
during  transportation  them  into  the  rear  it  was  net  applied. 

Page  190. 

COMPARATIVE  DATA  ABOUT  LETHALITY  AMONG  WCUNDED  IN  THE  SKULL  CN 
DIFFERENT  COMBAT  PROCESS/OPER AT ICNS. 

In  order  to  completely  characterize  organization  of  medical  aid 
and  formulating  of  the  specialized  treatment  cf  those  wounded  the 
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skull  and  the  head  brain  on  GEF,  it  is  necessary  separately  tc  be 
stopped  at  a  question  cl  lethality. 

The  study  of  the  statistical  materials  cf  the  Great  Patriotic 
War  revealed/detected  a  steady  descent  in  the  lethality  from  the 
years  of  the  war  (see  that  4). 

The  analysis  of  different  combat  process/operations  in  essence 
also  confirms  this  law.  In  spite  of  the  considerable 
oscillations/vibrations  cf  both  general/commcn/total  lethality  and 
lethality  among  those  operated,  the  basis  tendency  to  its  descent  is 
sufficiently  distinct,  ihese  oscillations/vi trations  to  a 
considerable  extent  depended  not  only  on  character/nature  and 
severity  of  the  contingents  of  wounded,  but  also  on  medical-tactical 
circumstances  into  one  or  the  other  process/cperaticn. 

Diagram  (Fig.  41)  shows  comparative  lethality  with  the  wcunds  of 
skull  with  the  damage  cf  bones  in  the  hospitals  cf  front  rear. 

As  can  be  seen  from  this  diagram,  lethality  among  wounded  the 
skull  with  damage  bones  progressively  descended  from  the  first  combat 
process/operation  -  the  rout  cf  the  Germans  in  the  environs  cf  Moscow 
-  to  the  latter,  Berlin,  process/operation. 
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If  with  the  first  process/operation ,  which 
flowed/occurred/lasted  id  the  exclusively  complicated  and  stressed 
circumstances ,  in  the  absence  even  in  the  army  of  the  specialized 
agencies  for  wounded  the  skull,  the  lethality  among  heaviest  group 
wounded  it  achieved  in  the  rrcnt  line  hospitals  cf  a  comparatively 
high  level,  then  with  the  completing  war  Berlin  process/operation 
lethality  was  lowered  more  than  4  rimes,  since  the  clearly  organized 
neuro-surgical  service  completely  provided  the  highly  skilled  aid  all 
by  that  wounded  the  skull  and  the  head  brain,  beginning  with  KhPPG  of 
the  first  line,  GBA  and  ending  with  the  front  line  hospitals. 

Lethality  during  battle  in  the  environs  of  Stalingrad  was 
already  comparatively  small,  however,  in  specialized  SEG,  where  were 
concentrated  heavily  wounded  the  skull,  lethality  was  higher  than  on 
entire  GBF. 

Lethality  on  S3F  with  the  blockade  break-through  of  Leningrad 
also  should  be  recognized  low,  taking  into  account  that  in  this 
combat  process/operaticn  specialized  army  KhPFG  was  occupied  by  the 
surgical  processing  only  of  nontransportable  wounded,  but  all  others 
it  evacuated  into  the  specialized  agencies  cf  the  frcnt  rear  where 
they  were  operated  within  comparatively  late  periods. 


Low  lethality  in  orel-Kursk  process/operation  is  caused  also  by 
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the  fact  that  army  specialized  KhPFG  left  and  processed  in  itself 
those  most  heavily  wounded  the  skull.  The  large  part  of  the 
transportable  wounded  was  very  rapidly  delivered  by  aircraft  on  GBF, 
where  they  were  operated  within  early  periods. 
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Fig.  #1.  General/coaaon/total  lethality  with  the  rounds  of  skull  with 
the  damage  of  bones  in  the  hospitals  of  front  line  area  in  different 
combat  process/operations. 


Key:  (1).  Rout  of  the  Germans  m  the  environs  cf  Moscow.  (2). 
Stalingrad  battle.  (3).  Elcckade  break-through  cf  Leningrad.  (4). 
Orel-  Kursk  battle.  (5).  Liberation  of  Belorussia.  (6).  Vistula-Oder. 
(7) .  Berlin  process/operation. 
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Fig.  42.  Lethality  aaong  operated  wounded  skull  with  daaage  bones  in 
hospitals  of  front  line  area  in  different  ccafcat  process/operations 
(in  percentages)  . 


Key:  (1) .  Rout  of  the  Germans  in  tue  environs  cf  Moscow 
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Stalingrad  battle.  (3).  Blockade  break-through  of  Leningrad.  (4). 
Orel-  Kursk  battle.  (5).  Liberation  of  Belorussia.  (6).  Vistula-Oder. 
(7) .  Berlin  process/operation. 

Page  191. 


Lethality  on  GBP  among  tnose  wounded  the  soft  tissues  of  skull 
was  absent  or  it  was  negligible,  oscillating  from  0. lo/o  in  the 
period  of  the  blockade  breaic- through  of  Leningrad  to  0.7o/c  during 
the  rout  of  the  Germans  in  the  environs  cf  Moscow  and 
process/operations  "Vist uia-OderM.  The  reasons  for  lethality  with 
these,  it  would  seem,  licnt  wounds  was  either  the  heavy  contusion  of 
the  hanger-on  departments  of  brain  by  analogy  with  the  closed  damages 
or  infectious  complications. 

Diagram  (Fig.  42)  gives  the  data,  which  concern  lethality  among 
the  operated  wounded  tie  skuII  with  damage  teres  in  the  hospitals  of 
front  rear  in  the  period  of  different  combat  process/operaticns. 

As  can  be  seen  from  these  data,  lethality  among  operated  during 
the  combat  process/operaticns  indicated  was  small.  During  their 
attentive  analysis  taking  into  account  the  severity  of  the  operated 
wounded  and  medical-tactical  circumstances  at  front  is  noticeable  the 
i  tendency  toward  descent. 


DOC  =  79192613 


F  AJ£ 


Especially  low  shcuid  be  recognized  the  lethality  among  those 
operated  during  offensive  Berlin  operation,  according  to  the  data  of 
the  foremost  hospital  basis  of  front,  which  had  available  4 
neurosurgical  hospitals,  high  surgical  activity  in  these  hospitals 
caused  that  the  fact  that  tae  majority  cf  these  obtained  the 
penetrating  wounds  of  skull  was  in  proper  time  operated. 

So/such  low  was  lethality  among  tnose  operated  on  GEF  during  the 
liberation  of  Belorussia. 

Thus,  the  specialized  treatment  of  those  wounded  the  skull  and 
the  head  brain  must  be  based  on  tne  careful  accounting  of  the 
dynamics  of  coursing  of  wound  process  in  its  different  periods  with 
the  possibility  of  the  development  of  diverse  complications. 

The  analysis  of  comparative  data  about  lethal  outcomes  on  GBF  in 
those  wounded  the  skull  and  the  head  brain  during  different  combat 
process/operations  in  the  Great  Patriotic  War  with  a  certainty 
attests  to  the  fact  that  the  lethality  had  a  tendency  toward  steady 
descent  from  one  combat  process/operaticr.  tc  another  as  a  result  of 
further  improvement  of  the  organization  cf  neuro-surgical  aid  by  that 
wounded  into  skull  and  head  brain. 
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SPECIALIZED  AID  TO  WOUNDED  IN  THE  SKULL  ON  GEF. 

The  study  of  the  system  of  organization  and  volume  of  the 
specialized  aid  by  that  wounded  the  skull  and  the  head  brain  on  GBF 
in  different  combat  prccess/operations  of  the  Great  Patriotic  Mar 
attests  to  the  fact  that  this  means  of  the  specialized  aid  was  in 
each  of  them  peculiar.  The  reason  for  this  was  a  difference  in  the 
operational  and  medical- tactical  circumstances  during  individual 
combat  process/operaticns,  under  different  geographical  conditions 
and  in  different  seasons,  furthermore,  the  character/nature  cf  the 
specialized  aid  depended  on  the  prevision  of  the  medical  and  sanitary 
service  of  army  iias  the  field  and  fronts  by  cadres  of  the 
neurosurgeons  and  specialists  of  adjacent  disciplines,  and  also  by 
X-ray  and  other  eguipaent.  Finally,  not  smaller  role  played  the 
arrangement  of  these  forces  and  the  distribution  of  the  materiel 
between  the  specialized  hospitals,  or  maneuver  by  the  cadres  of  the 
specialists,  by  the  groups  of  OfiHU  and  by  hospitals.  The  continuously 
growing  combat  experience  of  the  neurc-surgical  service  of  Soviet 
army  as  a  whole  and  each  individual  specialist  in  particular,  and 
also  an  improvement  in  the  material  and  technical  equipment  of  the 
specialized  hospitals  cf  army  and  front  line  area  they  contributed  so 
tha,t  the  organization  and  the  provision  cf  these  wounded  intc  skull 
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by  the  specialized  aid  continuously  creatively  were  improved  and  were 
improved  from  one  combat  process/o^eraticn  tc  another. 

Page  192. 

The  specialized  treatment  of  those  Mounded  the  skull  and  the 
head  brain  must  be  basec  on  the  careful  accounting  of  the  dynamics  of 
coursing  of  wound  process  into  its  different  periods  and 
possibilities  of  the  development  of  diverse  complications. 

Volume  and  character/nature  of  the  specialized  aid  by  that 
wounded  the  skull  in  the  nospitals  of  front  rear  usually  correspond 
to  the  period  of  early  reactions  and  complications,  and  also  to  the 
period  of  the  elimination  of  these  early  cot  plications  with  the 
delimitation  of  infectious  focus  and  the  healing  of  wound.  However, 
depending  on  the  peculiar  medical-tactical  conditions  for  one  or  the 
other  combat  process/oparation,  volume  and  character/nature  cf  this 
aid  on  GBP  unavoidably  vary,  either  approaching  an  army  and  even  army 
area  or,  on  the  contrary,  as  if  moving  away  -  to  rear,  and  in 
individual  ones,  exceptional  ones,  cases  even  enveloping  all  periods 
and  stages,  together  undertaken,  beginning  with  the  earliest  and 
ending  with  the  latest  -  residual  period  (blockade  of  Leningrad). 


Heuro-surgical  aid  in  tne  fora  of  the  priaary  surgical 
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processing  of  wound  hac  to  first  cf  all  prove  to  he  in  the  Majority 

of  those  wounded  the  skull  in  specialized  KhPPG  cf  army  rear  in  order 

to  maximally  utilize  possible  earlier  periods  of  processing  wound 

(first  3  days  from  the  acaent  cf  wcund)  and  only  in  the  second  burst 

-  in  the  specialized  evacuation  hospitals  of  front  rear.  The 

treatment  of  those  wounded  the  skull  and  the  head  brain  in  the 

specialized  hospitals  cf  front  rear  pursues  in  essence  prophylaxis 

and  struggle  with  the  developing  infectious  complications  in  order  to 

* 

ensure  the  fast  recovery  of  wounded  and  simultaneously  to  prepare  for 
evacuation  into  the  rear  cf  the  *cst  heavily  wounded,  who  reguire 
prolonged  treatment. 

In  the  period  of  the  active  combat  process/operations  at  front 
and  the  considerable  entries  or  these  wounded  the  skull  into  army 
specialized  KhPPG,  which  forced  were  to  be  occupied  in  essence  by 
sorting-evacuation  work,  oasic  severity  on  the  primary  surgical 
processing  of  wounds  lay  down  on  tne  front  line  specialized 
hospitals.  The  latter  in  tne  course  of  war  used  extensively  a 
possibility  not  only  of  tne  early  and  deferred,  but  even  late 
processing  of  wounds. 

In  the  periods  of  calm  at  front,  besides  the  treatment  cf  those 
wounded  the  skull,  was  carried  cut  also  increase  in  the  qualification 
of  those  being  and  training  new  specialist-neurosurgeons  for  aray  and 


I 
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front  line  therapeutic  installations  on  the  basis  of  the  specialized 
evacuation  hospitals. 

Medical  aid  by  that  wounded  the  sxull  in  the  hospitals  of  the  deep 
rear. 

Short  clinical  characteristics  cf  the  bullet  wounds  of  skull  and 
brain. 


During  the  Great  Patriotic  iiar  the  specialized  aid  by  that 
wounded  the  skull  was  organized  froo  G3A  to  the  hospitals  of  the  deep 
rear;  a  great  quantity  cf  these  wounded  with  daaages  skulls  guided 
during  an  entire  war  into  tne  acspitals  cf  the  deep  rear. 

Page  193. 


In  contrast  to  aray  and  aray  therapeutic  installations  the  entry 
of  wounded  into  the  hospitals  or  the  deep  rear  did  not  reflect  the 
special  features/peculiarities  cf  coabat  operations,  since  wounded 
they  evacuated  here  frea  different  fronts  and  in  different  periods 
after  wound.  In  connection  wizh  tais  the  analysis  of  therapeutic  aid 
by  that  wounded  the  skull  in  the  hospitals  cf  the  deep  rear  cannot  be 
carried  out  on  individual  coanat  process/operations  and  in  essence  is 
given  on  the  years  of  war. 
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For  characteristics  of  the  entry  of  these  wounded  the  skull  into 
the  hospitals  of  the  deep  rear  in  different  periods  of  war  it  can 
serve  as  table  6. 

This  gradual  increase  of  the  relative  number  of  those  wounded 
into  skull,  that  entered  the  hospitals  of  the  deep  rear,  should  be 
explained  not  m  increase  in  the  injuries  of  skull  generally,  but  by 
reinforcing  of  evacuation  into  the  rear  cf  the  heavier  composition  of 
wounded,  including  wounded  with  the  damages  of  skull. 

It  is  necessary  to  indicate  that  the  duration  war  in  rear 
hospitals  the  composition  of  those  wounded  into  skull  considerably 
changed.  If  during  the  first  year  cf  war  almost  in  half  entered  those 
wounded  into  skull  had  the  damages  only  of  soft  tissues,  then  toward 
the  end  of  the  war  this  group  of  wounded  in  the  hospitals  of  the  deep 
rear  was  only  the  tenth  unit  of  these  wounded  the  skull,  about  which 
testify  the  data  of  Table  7. 

From  table  7  evidently,  as  among  entered  those  wounded  into 
skull  changed  the  relaticnship/ratio  between  the  penetrating  and 
nonpenetrating  wounds.  Wcundeu  iatter/last  groups  in  the  course  of 
wa -  in  essence  concluded  treatment  in  more  foremost  stages. 
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This  change  in  the  cnar actar/nature  or  the  wounds  of  skull  among 
those  entered  the  hospitals  of  the  deep  rear  speaks  about  a 
progressive  improvement  in  the  organization  of  neuro-surgical  aid  to 
army,  about  correct  classification  during  foremost  stages  and 
rational  evacuation  it  is  strict  according  to  designation/purpose. 
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liable  6.  Entry  of  those  wounded  tne  skull  into  the  hospitals  cf  Ural 
military  district  on  half-years  (with  respect  to  all  wounded). 
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Key:  (1).  Half-year  of  war.  (2).  The  first  and  the  second.  (3).  The 
third.  (4).  The  fourth.  (5).  Tne  fifth.  (6).  The  sixth.  (7).  The 
seventh.  (8).  The  eighth.  (9).  Percentage  of  these  entered. 


Table  7.  Distribution  cf  the  wounds  of  skull  according  to  their 
character /nature  in  the  hospitals  cf  the  deep  rear  cn  the  years  of 
war  (according  to  data  cf  Ural  military  district  in  percentages) . 
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Key:  (1).  Character/nature  of  the  wound  cf  skull.  (2),  Year  of  war 
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(3).  The  first.  (4).  By  tne  second.  (5).  The  third.  (6).  The  fourth. 
(7).  Without  damage  of  tones.  (8).  With  damage  cf  bones.  (9).  among 
other  things.  (10).  with  penetrating  wounds.  (11).  with 
nonpenetrating  wounds. 

Page  194. 

Those  wounded  into  skull  entered  the  rear  predominantly  in  the 
third  and  fourth  period  cf  the  tullet  injury  cf  skull,  i. e. ,  in  the 
period  of  the  elimination  of  early  complications  with  tendency  toward 
the  delimitation  of  infectious  focus  and  in  the  period  of  late 
complications.  Specific  for  these  periods  complications  in  the  form 
of  the  abscesses  of  train,  meningoencephalites,  osteomyelitis, 
epilepsies,  etc.  caused  clinical  characteristics  entered  into  the 
hospitals  of  the  deep  rear  of  those  wounded  the  skull. 

Clinical  coursing  of  tne  wounds  of  skull  in  these  periods  of 
bullet  injury  was  determined  first  of  all  by  the  character/nature  cf 
wound,  and  also  by  quality  and  periods  of  the  primary  surgical 
processing  of  the  wound  cf  skull  and  brain.  Than  earlier,  better  and 
the  more  f ull/totalar/more  complete  was  produced  the  primary 
processing  of  the  wound  of  skull,  the  less  in  rear  hospital  there  was 
complications  and  heavy  issues.  It  should  be  noted  that  during  war 
the  frequency  of  the  primary  processing,  produced  in  the  therapeutic 
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installations  of  army  ana  front  rear,  always  increased,  about  which 
testify  also  the  materials  of  rear  hospitals  (Table  8). 

As  can  be  seen  frcuTanle  8,  an  two  neurc-surgical  hospitals  of 
the  rear  the  percentage  of  tncse  wounded  the  skull,  not  processed 
primary  in  foremost  stages,  sharply  it  was  decreased  from  year  to 
year,  from  half-year  to  half-year.  To  this  one  should  add  that  in  the 
course  of  war  continuously  increased  the  percentage  cf  these  operated 
within  early  periods  after  wound,  mainly  in  time  from  3  to  6  days, 
and  was  decreased  the  percentage  of  the  primary  neuro-surgical 
processing  of  the  wounds  of  skull  within  later  periods  after  wound. 

It  is  well  known  tnac  the  development  of  infectious 
complications  (meningitides,  aenangoencephalites,  in  particular,  from 
the  distance/separation  of  none  splinters.  Great  effect  on  coursing 
of  bullet  wounds  of  skull  and  Drain  had  also  the  periods  of 
evacuation  after  primary  surgical  processing.  The  freguency  of 
infectious  complications  from  the  side  of  brain  and  its  shells  after 
the  penetrating  wounds  of  sxuii  depended  on  the  period  of  the 
evacuation  of  wounded  after  primary  processing. 
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table  8«  Percentage  cf  those  wounded  into  skull*  that  entered  into 
rear  hospitals  without  primary  processing,  on  the  half-years  of  wa 
to  a  total  number  of  these  wounded  the  skull  (cn  each  half-year)  * 
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Key:  (1}«  Rear  hospital.  (2).  Half-year  of  war.  (3).  The  first.  (4). 
The  second.  (5).  The  third.  (6).  The  fourth.  (7).  The  fifth,  (8).  The 
sixth.  (9).  The  seventh.  (10).  The  eighth.  (11).  Specialized 
neuro-surgical  hospital  ot  rear  (Sverdlovsk).  (12).  Specialized 
neuro-surgical  hospital  cf  rear  (Gcr*kiy). 

Page  195. 

So,  according  to  tne  data  of  Sverdlovsk  neuro-surgical  hospital, 
complication  after  the  penetrating  wounds  skulls  were  observed  into 
31.5o/o  of  cases,  if  wounded  they  evacuated  during  the  first  week 
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after  primary  processing,  into  10, Oo/o  -  if  evacuation  was  realized 
in  time  from  8  to  15  days  after  primary  processing,  and  they  did  net 
exceed  8, 3o/o,  if  wounded  they  evacuated  later  than  the  15th  day 
after  process/operation.  It  is  completely  obvious  that  the  periods  of 
evacuation  have  great  value  for  further  coursing  of  wound  process  in 
brain  after  the  penetrating  wound  cf  skull.  The  experiment/experience 
of  war  showed  th=»t  *■  !,e  accepted  during  war  period  of  the  evacuation 
after  15-21  days  after  rhe  primary  surgical  processing  of  the  wound 
of  brain  is  best,  giving  subseguently  a  small  quantity  of 
complications  (-{able  9) . 

As  can  be  seen  frci  taole  9,  a  number  cf  complications  with  the 
penetrating  wounds  of  skull  in  rear  hospitals  descends,  especially 
sharply  from  sixth  half-year  of  war.  This  occurred  as  a  result  of  the 
decrease  of  complications  not  only  from  the  side  of  brain,  but  also 
from  the  side  of  soft  tissues,  tones  of  skull  and  shells  of  brain. 

So  sharp  a  descent  in  the  frequency  of  infectious  complications 
in  rear  hospitals  after  the  penetrating  wounds  cf  skull  during  war  is 
explained  by  a  series/rew  of  moments. 

1.  Beginning  from  the  second  and  especially  during  third  and 
fourth  year  of  war  primary  processing  it  was  conducted  in  greater 
unit  of  those  wounded  skull  and  earlier  periods. 
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2.  In  these  periods  of  war  steadily  was  decreased  number  of 
untreated  wounded,  who  entered  hospitals  of  deep  rear,  due  tc  not 
only  primary,  but  also  reworking  of  wounds  in  more  foremost 
therapeutic  installations. 

3.  Beginning  from  second-  third  year  of  war  sharply  they 
increased  periods  of  hospitalization  of  wounded  cn  the  spot  after 
primary  surgical  processing  of  wounds  of  skull  and  brain. 

4.  Quality  of  primary  surgical  processing  from  the  second  water 
of  war  considerably  was  improved. 

During  the  first  year  of  war  partially  the  secondly  were 
encountered  the  individual  defects  of  processing,  namely: 

a)  the  circular,  cross-shaped  or  flap  sections/cuts  of  skins 
which  on  great  surface  fared  tne  bones  of  skull  and  gave  a  large 
number  of  fistulas  and  osteomyelitis; 

b)  the  insufficient  processing  of  bone  defect,  in  consequence  of 
which  subsequently  were  received  the  complications,  most  frequently 
in  the  form  of  edge/boundary  csteoayelitis,  which  composed  20,0o/o  of 
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complications  during  the  first  year  of  the  war; 

c)  the  insufficient  distance/separation  cf  bone  and  metallic 
fragments  from  the  surface  of  the  train; 

d)  the  insufficient  distance/separation  cf  bone  fragments  of  the 
depth  of  brain. 


DOC  *  79192613 


PAGE  5W 


iable  9.  Infectious  complications  after  the  penetrating  wounds  of 
skull  the  wounded  have  in  the  rear  hospitals  cf  Ural  military 
district  on  the  half-years  of  war  (in  percentages). 
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Key:  (1).  Half-year  of  aar.  (2).  Complications.  (3).  Abscesses  of 
brain.  (4).  Meningit ides,  (5).  Meningoencephalitis.  (6),  Epilepsy. 
(7)  .  Other  complications  *. 

FOOTNOTE  *.  Other  complications  include  prolapses,  unhealing 
fistulas,  osteomyelitis,  epidural  abscesses,  etc.  BNDFOOTNOTE. 


(8).  In  all  complications.  (9).  The  first  and  the  second.  {10).  The 
third  and  the  fourth,  (11).  The  firth.  (12).  The  sixth.  (13).  The 
seventh.  (14).  The  eighth. 
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Page  196. 

The  distance/separation  of  all  bone  fragments  of  the  brain  in 
the  first  stages  of  evacuation  during  the  primary  processing  of  the 
wound  of  brain  occurred  less  than  in  half  wounded  during  the  first 
year  of  war,  somewhat  increased  daring  the  second  year  of  war  and 
progressively  grew/rose  into  tae  third  and  especially  during  the 
fourth  year  of  war  {table  10). 

The  experiment/experience  c£  the  Great  Patriotic  War  makes  it 
possible  to  assert  that  the  abscesses  of  brain  most  frequently  are 
formed  around  the  remaining  in  brain  fragments  {mainly  bone). 

Thus,  the  given  above  data  tell  about  that  which  the  decrease  of 
a  number  of  complications  in  rear  Hospitals  with  the  penetrating 
wounds  of  skull,  beginning  with  tne  second  year  of  war,  is  connected 
with  great  envelopment  witn  the  operational  aid  of  wounded,  with  the 
shortening  of  the  periods  of  primary  processing  and  with  an 
improvement  in  its  quality,  and  also  with  lengthening  of  the  periods 
of  hospitalization  on  the  spot  after  primary  neuro-surgical 
procass/operation. 
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In  the  specialized  hospitals  of  the  deep  rear  in  essence  were 
encountered  the  following  clinical  forms  and  the  syndromes: 

1}  late  purulent  ccmplicat ions  in  the  form  of  the  late  abscesses 
cf  brain,  late  meninaitidas,  late  meningoencephalites,  epidural 
abscesses,  osteomyelitis  or  the  ncnes  of  skull  and  of  various  forms 
cf  festering  the  cerebral  scar; 

2)  late  nonpurulert  complications  in  the  fcra  of  the  traumatic 
cysts  cf  brain,  external  pachymeningitis,  late  chronic  inflammations 
of  brain  with  arachnoiditis,  traumatic  hydrocephalus  with  its  extreme 
stages  in  the  fora  of  the  ruptures  of  the  ventricles  cf  brain  and 
finally  cf  liquor  fistulas  which  in  the  known  unit  cf  the  cases  were 
the  consequence  cf  the  purulent  complications: 

3)  traumatic  epilepsy; 

4)  residual  phenomena  after  tne  injury:  paresis  and  paralyses. 


aphasias  and  agnosia,  and  also  chronic  prolapses  of  brain 
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fable  10.  Distribution  of  woundea  with  the  completely  removed  bone 
fragments  in  foremost  stages  according  to  the  half-years  of  war 
(according  to  the  data  cf  Ural  military  district)  . 
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Key:  (1).  Half-year  of  war.  (2),  The  first  and  the  second.  (3).  The 
third.  (4).  The  fourth.  (5).  The  fifth.  (6).  The  sixth.  (7).  The 
seventh.  (8).  The  eighth.  (9).  Percentage  of  wounded. 

Page  197. 

LATE  PURULENT  COMPLICATIONS. 

A  number  of  infectious  complications  with  the  penetrating  wounds 
cf  skull,  which  were  fceang  observed  in  rear  hospitals,  in  the  course 
of  war  steadily  descended  (from  44.4o/o  in  the  beginning  of  war  to 
6.80/0  at  the  end  of  it). 
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a)  the  late  abscess  ox  brain  -  one  cf  the  mcst  severe  purulent 
complications  of  the  wound  ox  Drain  in  the  period  of  late 
complications. 

The  frequency  of  the  observed  in  rear  hospitals  abscesses  of 
brain  was  decreased  from  year  to  year  (from  7,2  tc  2.0o/o);  however, 
the  specific  gravity/weight  of  aoscesses  among  all  complications  with 
the  penetrating  wounds  cf  skull  in  the  course  cf  war  grew/rose. 

O 

During  the  first  year  cf  war  xae  acscesses  cf  brain  composed  I6./0/0 
cf  all  infectious  complications,  in  second  year  -15.Qo/c,  in  the 
third  year  of  war  -  20.0c/o,  wniie  during  the  latter,  the  fourth,  the 
year  of  war  the  abscesses  composed  in  rear  hospitals  39.0o/o  of  all 
infectious  complications  witn  the  penetrating  wounds  of  skull. 

b)  >rate  purulent  meningitis  in  rear  hospital  was  encountered 
considerably  less  frequent  than  acscesses.  Usually  purulent 
meningitis  was  developed  suddenly,  violently,  with  heavy  sharp  head 
pain  and  expressed  meningeal  symptoms,  high  temperature,  vomiting, 
etc. 


c)  iate  purulent  meningoencephalitis  was  encountered  in  rear 
hospital  considerably  icie  frc  juectly  than  meningitis,  but  is  less 
frequent  than  the  abscess  of  Drain,  with  the  meningoencephalitis 
usually  there  were  expressed  general  cerebral  symptoms,  and  also  grew 
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cr  appeared  focus  symptoms. 

d)  Epidural  abscess  with  the  penetrating  wounds  of  skull  - 
sufficiently  rare  complication.  Usually  it  is  connected  with  rotting 
bone  splinters  or  granulations,  which  lie  on  solid  cerebral  shell, 
or,  which  more  rarexy  occurs,  with  it  is  developed  osc  omyelitis  of 
the  territories  of  bone  defect. 

e)  Osteomyelitis  cf  the  bones  of  skull  was  encountered  with  the 
penetrating  wounds  less  frequent  than  with  the  bullet  nonpenetrating 
wounds  of  the  skull;  however  also  with  the  penetrating  wounds 
osteomyelitis  was  developed  as  a  result  faulty  processing  of  ine 
casualty  sectors  of  bone  with  primary  surgical  intervention  or  as  a 
result  of  surplus  carving  of  soft  tissues  with  the  considerable 
exposure  of  bone.  Tne  frequently  external  manifestation  of 
edge/boundary  osteomyelitis  was  the  lastingly  existed  purulent 
fistula. 

Are  known,  however,  the  cases  when  osteomyelitis  of  the  bones  of 
skull  with  the  penetrating  wound  became  apparent  in  no  way.  Only  the 
formation  of  epidural  abscess  or  subsequently  of  external 
pachymeningitis  was  escorteu/tr acksd  by  the  appearance  of  one  or  the 
other  neurologic  symptomatology. 
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f)  festering  cerebral  scar.  Daring  the  Great  Patriotic  Bar  was 
for  the  first  time  raised  a  question  about  the  possibility  of  the 
liberation/excretion  of  the  clinical  picture  cf  festering  the  forming 
scar  in  brain  after  the  penetrating  wound.  In  these  cases  the 
wounded,  with  greater  unit  in  tne  presence  of  fistula,  began  to 
complain  about  the  moderate  headaches,  sometimes  nausea  and 
vertigoes.  At  the  same  time,  grew/rose  the  stress/voltage  in  the  area 
of  scar  in  the  blood  after  appearing  most  frequently  small 
leukocytosis  and  was  accelerated  fiOE;  temperature  sometimes  rose  to 
sufc^ebrile  numbers.  In  cereoro-spinal  fluid  also  was  detected  small 
cytosis  and  an  increase  in  the  protein  tc  0.45-0.6o/o.  In  certain 
cases  festering  the  forming  cerecral  scar  flowed/occurred/lasted 
violently,  resembling  the  clinical  picture  of  the 
meningoencephalitis. 


LATE  NONPURULENT  COMPLICATIONS. 


a)  fhe  cysts  of  brain.  In  rear  hospitals  the  cysts  of  brain  were 


encountered  3-4  times  less  frequently  than  abscesses.  The  clinical 


picture  of  the  traumatic  cyst  of  brain  was  so/such  not  distinct, 
headaches  moderated,  the  temperature  of  tody  was  increased  very 
rarely,  meningeal  phencmena  usually  were  absent.  From  focus  symptoms 
were  reinforced  only  these,  that  referred  tc  the  place  of  wound. 
Eyegronnd  barely  changed,  tnen  epileptic  fits  were  encountered  into 
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27.0o/o  of  cases,  i.e.,  even  it  is  more  frequently  than  with  the 
abscesses  of  brain.  Seme  authors  noted  with  cerebral  hand  normal  or 
moderately  accelerated  HOE  and  to  mono-singing.  In  their  opinion, 
this  picture  of  the  bicod  sharply  differed  frem  the  same  with 
abscesses. 

Page  198. 


In  rear  hospital  frequently  it  was  necessary  to  differentiate 
cyst  from  the  abscess  cx  o^ain,  especially  Hith  the  slowly  growing 
clinical  picture  of  abscess.  Are  Known  also  the  cases  of  festering 
the  cyst  of  brain. 

b)  Nonpurulent  external  pachymeningitis.  This  complication  most 
frequently  was  encountered  with  the  fragmentation  wounds  of  skuII  and 
flowed/occurred/lasted  in  the  form  of  the  productive  inflammation  of 
solid  cerebral  shell  with  its  thickening,  rarely  with  the  adve-'t  of  a 
great  number  of  granulations  m  epidural  space  on  shell.  Clinically 
external  pachymeningitis  was  frequently  characterized  by  blurred 
local  head  pain  with  its  irradiation  intc  bridge  of  the  nose  and  into 
eyes,  and  also  by  general/ccnsmon/tctal  malaise.  In  this  case 
meningeal  phenomena  were  barely  expressed,  cerebrospinal  fluid 
changed.  Purulent  fistula  xn  these  cases  usually  was  absent. 
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c)  f.he  chronic  productive  inflammatory  process  can  take  not  only 
solid,  but  also  soft  cerebral  snells,  but  frequently  also  the 
substance  of  brain  around  scar.  Hounded  with  the  phenomena  of  late 
chronic  nonpurulent  inflammation  usually  began  to  complain  about 
malaise,  breakdown,  headache;  locally  was  determined  small  bleating 
and  sickliness  of  scar.  Subsequently  frequently  grew  the  focus 
symptoms;  sometimes  appeared  epileptic  fits.  In  the  blood  was  noted 
small  leukocytosis  and  moderate  acceleration  cf  ROE.  In  cerebrospinal 
fluid  -  small  increase  cf  protein  and  number  cf  cells.  Similar 
conditions  in  wounded  in  rear  hospital  sometimes  suggested  afccut  the 
presence  of  the  slowly  developing  abscess  or  traumatic  cyst  cf  brain. 

d)  Hydrocephalus,  frequently,  when  wound  has  already  been  shut, 
in  wounded  appeared  the  paroxysmal  headaches;  in  this  case  in  the 
gaps/intervals  between  attacks/seizures/parcxysms  the  health  cf 
wounded  was  completely  satisfactory.  Undertaken  in  these  cases 
ordinary  clinical  examicaticn/irspection  did  ret  reveal/detect  any 
new  organic  symptoms.  In  the  bicod  and  the  cerebrospinal  fluid  also 
they  did  not  detect  any  changes. 

Control  pneumo-encephalogram  revealed/detected  frequently 
uniform  hydrocephalus  cf  lateral  ventricles,  depending  on  the 
violations  of  circulation  as  a  result  of  nonpurulent  inflammatory 
changes  in  the  places  of  the  outflow  of  cerebrospinal  fluid,  and 


/ 
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sometimes  -  and  the  rupture  of  the  ventricles  cf  brain. 

f)  Liquorrhea  and  liquor  fistulas  were  encountered,  according  to 
the  data  of  the  maps /charts/cards  of  the  deepened  characteristics, 
into  6.2o/o  of  penetrating  wounds  in  all  stages  of  evacuation. 
According  to  the  data  cf  rear  hospitals,  liquor  fistulas  were 
observed  into  0.8-1. 4c/o  of  penetrating  wounds  of  skull  in  the 
different  periods  of  war.  The  danger  of  these  fistulas  consists  in 
the  fact  that  they  lead  to  secondary  infection,  which  can  be  extended 
on  liquor  routes/paths  and  cause  meningitis,  ependymitis  and 
meningoencephalitis.  Frequently  liquor  fistulas  are  the  consequence 
of  the  infectious  complications  cf  the  wounds  cf  brain,  even  more 
complicating  the  severity  their  coursing. 

Page  199. 

TRAUMATIC  EPILEPSY. 


In  rear  hospitals  epileptic  fits  in  these  wounded  in  the  skull 
were  encountered  so  not  rarely.  They  were  observed  usually  with 
traumatic  cysts,  abscesses  of  brain,  less  freguent  -  with 
meningoencephalites.  fi».s  bore  first  gener al/coamon/total,  then  local 
(Jackson)  character/nature.  Epileptic  fits  are  the  result  of 
displacement  or  stimulation  of  cerebral  tissue  by  scars,  by  joints  in 
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liquor-conductive  system,  and  tney  also  frequently  accompany  the 
appearance  of  the  restricted  encepnalitis  cr  arachnoiditis.  The 
presence  of  metallic  foreign  conies  and  tone  fragments  in  brain  also 
can  serve  as  the  reascr.  for  tne  onset  of  convulsive  fits.  According 
to  the  data  of  the  specialized  nospitals  of  Ural  military  district, 
traumatic  epilepsy  was  approximately  2. Oo/o  cf  all  complicat icns  with 
the  penetrating  wounds  witnir  always  of  war  {frcm  4. 3o/o  in  its 
beginning  to  1.5o/o  at  the  end). 

It  should  be  noted  that  m  the  hospitals  of  the  deep  rear  with 
blind  wounds  with  the  presence  cf  metallic  foreign  bodies  in  the 
substance  of  brain  the  epileptic  t its  were  encountered  in  8.60/0  of 
wounded,  i.e.,  almost  4  times  it  is  more  frequently  than  with  the 
remaining  penetrating  wcunds  cf  sKull. 

It  is  necessary  to  consider  tnat  in  rear  hospitals  can  be 
observed  not  only  reinforcing  ox  frequency  increase  of  fits,  but  also 
epileptic  condition.  In  particular,  in  ore  cf  the  neuro-sargical 
hospitals  of  the  rear  epileptic  condition  (status  epylepticus) 
occurred  in  5.0 0/0  of  all  wcundea  whose  coursing  of  wound  was 
complicated  by  the  appearance  of  epileptic  fits. 

The  diagnosis  of  traumatic  epilepsy  is  net  complicated.  To 
considerably  more  complicateaiy  establish/install  the  direct  cause 
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for  epileptic  fit  in  wounded.  As  scon  as  this  reason  it  is  explained, 
naturally,  it  is  necessary  to  tax*  possitle  measures  for  its 
elimination  {distance/separation  of  abscess,  cyst,  foreign  body, 
etc.)  . 

RESIDUAL  PHENOMENA. 

Residual  phenomena  after  the  penetrating  vcunds  of  skull  in 
essence  are  reduced  to  hemiparesis,  aphatic  disorders,  agnosia  and 
aproxia.  In  the  specialized  rear  hospitals  during  the  appropriate 
reducing  treatment  of  such  wounded  they  strove  an  improvement  in 
these  heavy  residual  pheromena.  In  this  case  the  vital  importance  had 
the  fact  that  repeated  reinforcing  of  these  meter  or  vocal  disorders 
testified  usually. about  the  beginning  of  the  development  of  any 
complication. 

Protrusion  of  brain,  that  was  being  encountered  quite  often  in 
the  foremost  therapeutic  installations  beth  as  a  result  of  injury 
itself  and  in  further  coursing  of  wound,  in  rear  hospitals  it  is 
noted,  according  to  different  authors*  data,  in  6.8-7.0o/o  of  cases. 

By  the  basic  reason  for  cnronic  and  prolonged  protrusion  of 
brain  after  its  injury  can  be  the  following:  a)  chronic  the 
restricted  suppurative  process  (abscess,  festering  of  the  scar. 
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festering  around  foreign  body) ,  wnich,  besides  the  protrusion  of 
brain  when  the  trepanation  defect  cf  bone  is  present,  can  by 
clinically  nothing  net  Become  apparent;  b)  the  atrophy  of  cerebral 
tissue  in  the  area  of  injury  and  the  approximat icn/apprcach  cf 
ventricle  to  bone  defect  up  to  tne  appearance  cf  rupture  of  the 
ventricle  of  brain  with  associated  hydrocephalus;  c)  the  chronic 
bloating  of  cerebral  tissue  around  metallic  foreign  body  or  scar  in 
brain  tissue. 

Page  2  00. 

TBEATNENT  OF  BULLET  BOUNDS  AND  LAB AGES  OF  SKULL  AND  BBA  IN • 

Prom  the  very  beginning  of  war  it  already  became  it  is  clear 
that  for  the  successful  treatment  cf  wounded  with  the  damage  of 
nervous  system  must  be  organized  tne  specialized  neuro-surgical 
hospitals  in  the  rear.  Luring  tae  first  year  cf  war  in  these 
hospitals  were  found  undergoing  medical  treatment  those  wounded  into 
skull,  spine  and  obtained  wounds  of  peripheral  nerves.  Beginning  from 
the  second  year  of  war,  ripened  tne  need  for  the  internal  profiling 
of  neurosurgical  hospitals  and  separations/sections  of  rear  district 
and  even  local  evacuation  point.  In  particular,  in  the  limits  of  Ural 
military  district  it  was  organized  on  one  large/coarse  neuro-surgical 
hospital  for  wounded  the  sxuli  and  the  brain  at  each  evacuation  point 
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and  on  separation/section  for  such  wounded  in  head  hospital  for  a 
territorial  group  hospitals  in  tne  limits  of  each  evacuation  point. 
The  specialized  neuro-surgical  ccts  occupied  the  visible  place  in  the 
bed  resources  for  this  district  ( pable  1!). 

In  these  numbers  do  not.  enter  the  specialized  cots  for  wounded 
with  the  damage  of  peripheral  nerves  in  general-surgical  hospitals. 

Of  all  wounded  with  the  damage  of  nervous  system  in  neuro-surgical 
hospitals  most  of  all  were  concentrated  the  cttained  bullet  wcunds  of 
skull  and  brain.  Towarc  the  end  cf  the  second  year  of  war  in 
large/coarse  neuro-surgical  hospitals  these  wounded  the  skull  and  the 
brain  occupied  from  60.  C  to  75.  Oo/o  of  ax1,  ccts.  The  remaining  cots 
cf  hospital  were  intended  either  for  separaticns/sections,  specially 
which  were  being  occupied  oy  treatment  injuries  of  spinal  column  and 
spinal  cord  or  for  the  treatment  or  the  wcunds  of  peripheral  nerves. 

Need  in  surgical  interventions  with  the  penetrating  wounds  of 
skull  in  rear  hospitals  during  war  gradually  was  decreased  (fable 
12)  . 

Despite  the  fact  that  the  percentage  of  the  penetrating  wounds 
in  the  neuro-surgical  hospitals  of  the  rear  from  baud  per  annum 
grew/rose,  the  percentage  of  operaoility  descended  and  to  the  fourth 
year  of  war  decreased  aliost  doubly.  The  reason  for  this  descent 
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consists,  as  it  was  shewn,  in  an  increase  in  the  nuafcer  of  primary 
process/operations  in  foremost  therapeutic  installations,  improvement 
in  the  quality  of  finish  of  wounds  and  lengthening  of  the  periods  of 
hospitalization  after  processing  on  the  spot.  All  this  lowered  the 
frequency  of  purulent  complications  in  rear  hospitals,  as  a  result  of 
which  in  them  was  lowered  operability. 

Most  frequently  surgical  interventions  in  rear  hospitals  were 
undertaken  for  separating  the  bone  fragments  from  the  substance  of 
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^|abl a  11.  The  specific  gravity/ weight  of 
wounded  in  the  hospitals  of  Ural  military 
war  (to  all  cots) . 
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Key:  (1).  Tear  of  war.  (2).  The  first.  (3).  By  the  second.  (4).  The 
third.  (5).  The  fourth.  (6).  feiceaiage  cf  neuro-surgical  cots. 


'fable  12.  Frequency  cf  operational  interventions  in  rear  hospitals 
with  the  penetrating  wounds  cf  '--Xuil  on  the  years  of  war  (in 
percentages)  . 
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Key:  (1).  tear  of  war.  (2).  The  first.  (3).  By  the  second.  (4).  The 
third.  (5).  The  fourth.  (6).  Frequency  ox  surgical  interventions. 
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Page  201. 

Then  occurred  process/operaticns  apropos  of  the  abscesses  of 
brain  and  reworking  cf  wound,  one  should  be  specified  that  all  means 
of  surgical  interventions  indicated  in  percentage  relationship/ratio 
underwent  considerable  cnanges  in  different  periods  of  war.  In 
particular,  reworking  cf  wound  was  conducted  considerably  more 
frequent  in  the  first  two  years,  tnan  into  those  following,  in 
connection  with  an  iaprcvaaent  in  the  quality  cf  primary  processing. 
Process/operations  aprcpcs  of  festering  scar  began  to  undertake  from 
the  end  of  the  third  year  of  tae  war  when  were  substantiated  readings 
to  them. 

CONSERVATIVE  TREATMENT  IND  CABE. 

Vital  importance  in  rear  neuro-surgical  hospitals  had 
conservative  treatment  and  care  of  wounded  with  the  penetrating 
wounds  of  skull.  It  is  necessary  tc  note  that  certain  unit  of  these 
wounded  even  3-4  weeks  after  prccess/ope ration  heavily  withstood 
transportation.  Therefore  to  these  wounded  the  skull  cn  their  arrival 
into  rear  hospital  they  gave  absolute  rest  during  several  days  and 
even  weeks.  If  one  considers  mat  surgical  intervention  with  wounds 
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into  skull  was  produced  in  rear  hospitals  in  the  first  year  cf  war  in 
51.0o/o  of  all  treated  wcundea,  and  in  the  fourth  year  -  in  2 6.O0/0 
then  hence  follows  that  during  the  treataent  cf  all  remaining  wounded 
were  applied  only  the  conservative  methods. 

Basic  attention  must  be  given  to  the  treatment  cf  purulent 
complications  from  the  side  of  cram  and  its  shells  and  first  of  all 
-  to  treataent  of  purulent  meaingitides  and  meningoencephalites.  With 
these  patient  frequently  produced  lumbar  punctures,  publishing 
considerable  amount  of  liquid.  In  the  series/rcw  cf  hospitals 
successfully  was  applied  endoiusbar  intrcduction  to  O.80/0  of 
solution  of  streptocide,  ana  with  ventricular  fistulas  -  the 
introduction  of  this  solution  is  direct  to  ventricle.  In  rear 
hospitals  intravenously  frequently  pourred  IQc/c  solution  of 
streptocide  40o/o  solution  or  urctropine. 


Character/nature  o£  surgical  interventions  in  rear 


hospitals  with  penetrating  wounds  cf  skull. 
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Key:  (1).  Character/nature  of  surgical  interventions.  (2).  Percentage 
to  total  number  of  surgical  interventions.  (3).  Reworking  cf  wounds 
(fistulas  cf  soft  tissues,  unhealing  wounds,  distance/separaticn  of 
surface  bone  and  metallic  fragaents,  etc.),  (h)  .  Seguestrotoisy 
apropos  cf  osteomyelitis  cf  tones  of  skull.  (5).  Distance/separaticn 
cf  bone  fragaents  from  suostance  of  brain.  (6).  Distance/separaticn 
of  metallic  foreign  bodies  froa  sucstance  of  brain.  (7). 
Process/operations  apropos  of  abscesses  cf  train.  (8). 
Process/operations  apropos  of  cysts  of  brain.  (9).  Process/operaticns 
apropos  of  suppuration  cf  orara  cicatrix.  (10).  Process/operations  on 
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ventricles  of  brain.  (11).  Process/operations  with  epilepsy. 

Pge  202. 

Used  extensively  also  all  forms/species  of  sulf anilatnides  - 
streptocide,  sulfidine,  sulfazole,  sulf athiazole  -  it  is 

intravenous  both  preventive  to  the  process /operations  and  after  them. 
In  last  year  of  war  were  successfully  used  the  penicillin  and 
gramicidin.  Particular  value  acquired  the  method  of  the  intra-carotid 
introduction  of  sulf anilaaides  and  penicillin,  developed  during  the 
war  of  N.  N.  Burdenko  and  by  his  colleagues,  as  basis  of  whom  was 
assumed  the  principle  of  deep  antisepsis  of  the  purulent  infection  of 
cerebral  tissue. 

For  decreasing  the  increased  intracranial  pressure,  besides 
punctures,  were  applied  in  essence  intravenous  infusions  -  10-15o/o 
of  solution  of  common  salt  and  40o/o  of  solution  of  glucose.  The 
introduction  of  the  solutions  of  sulfate  magnesia  did  not  acguire 
wide  acceptance  as  a  result  of  the  fact  that  almost  all  wounded 
received  sulf anilamides. 

Hide  application  during  war  with  the  wounds  of  skull  and  brain 
obtained  physiotherapy.  With  the  lcng  not  healing  and  limply 
granulating  wounds  of  skull,  or  during  the  protrusions  of  brain  a 
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good  effect  gave  ultraviolet  lighting.  With  certain  success  was 
applied  UHF  therapy  after  operational  interventions. 

For  warning/pre venziny  the  development  of  rough  collagenic  ones 
Rubtsov  in  brain  some  authors  utilized  X-ray  therapy  by  small  doses. 

With  residual  phencrena  after  the  wounds  of  brain  successfully 
was  applied  the  complex  cf  physical  therapy  measures  -  galvanic 
current,  UV  and  X-ray  irradiation. 

The  considerable  place  during  the  treatment  cf  those  wounded 
into  skull  was  given  also  to  the  therapeutic  exercise. 

In  all  cases  of  traumatic  epilepsy  with  the  shut  wound  where  are 
excluded  the  complications,  which  require  surgical  treatment,  is 
shewn  pneumo-encephalography.  The  injection  of  air  frequently 
decreases  a  number  of  fits,  and  sometimes  it  leads  to  their 
disappearance  for  a  prolonged  time.  Produced  at  this  moment  X-ray 
photographs  are  oriented  in  tne  relation  to  the  character/nature  of 
the  cicatrical  process  ic  brain.  Besides  the  injection  of  air, 
positive  effect  gave  ionization  of  the  place  cf  wound  by  potassium 
iodide,  and  also  use /application  inside  luminal  and  preparations  cf 
bromine. 
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Care  of  those  wounded  in  the  skull  had  very  important  value  in 
the  process  of  treatment.  The  basic  task  of  attentive  observation  of 
patient  consisted  in  in  time  noting  of  changes  in  the  general 
condition  of  wounded,  in  his  conduct  and  mental  reactions. 

For  the  first  time  for  tae  time  of  the  Great  Patriotic  War  in 
rear  hospitals  on  wide  scale  was  organized  the  reducing  treatment  of 
those  wounded  the  skull  aau  the  train  with  the  phenomena  of  actor 
violations,  aphasias,  aproxia  acd  agnosia.  This  reducing  treatment  of 
those  wounded  the  skull  acquired  extremely  important  value,  since  the 
final  goal  of  the  organization  of  entire  neurc-surgical  service,  frcm 
its  foremost  stage  tc  the  deep  rear,  was  the  restoration/reduction  of 
ability  to  work  in  a  maximally  great  quantity  of  those  wounded  the 
skull. 


In  the  hospitals  cf  the  deep  rear  was  conducted  great  work  on 
the  restoration/reduct icn  or  the  lest  funcJ  *cns  as  a  result  of 
damaging  the  brain. 

As  is  known,  with  the  wounds  of  the  skull  of  the  cell  of  brain, 
the  located  near  focus  decomposition  of  the  substance  of  brain,  can 
come  into  the  condition  cf  temporary/tirae  suppression  -  •’blockade”, 
causing  by  this  the  fallout  of  functions  for  sufficiently  prolonged 
period.  In  some  cases  at  the  foundation  cf  this  suppression 
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lay/rested  primarily  anatomical  changes  -  edema  of  brain,  violation 
of  blood  circulation  and  liguorodynamics ,  in  ether  cases  occurred  the 
physiological  process  as  the  result  of  inhibition  ("guardian 
inhibition"  according  tc  I.  P.  Pavlov) . 

Page  203. 

The  independent  r estoration/reducticn  cf  functions  after  wounds 
of  the  skull,  having  been  observed  on  the  2n3  and  3rd  week  after 
wound,  apparently  was  connected  with  disappearance  of  edema  of  brain. 

Further  restoration/reduction  of  the  functions  of  brain  as  a 
result  of  the  applied  therapeutic  measures  -  the  therapeutic 
exercise,  physiotherapy,  ergotherapy  and  carried  cut  preventive 
medical  work  in  the  majority  of  the  cases  it  was  connected  with  the 
removal/taking  of  pathophysiological  condition  -  the  "blockade"  of 
nerve  cells. 

For  this  purpose  by  Soviet  scientists  it  was  proposed  to 
introduce  Prostigain  (preserin),  affecting  synaptic  coamunications  of 
nervous  system.  The  use/application  of  this  preparation  in  those 
wounded  the  skull  during  motor  violations  in  certain  cases  was 
exclusively  effective  both  into  the  early  cnes  and  within  late 
periods  after  wound  (from  3  to  8  months) . 
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^ront  other  methods  cf  restoring  the  functions  of  brain  it  is 
necessary  to  note  the  various  forms  of  treatment,  which  stimulate  the 
independent  restoration/ reduction  cf  the  lost  functions  by  use  and 
stimulation  of  the  plastic  function  of  cerebral  cortex.  Such 
observations  are  related  mainly  to  the  restcraticn/reduction  of  the 
disrupted  as  a  result  cf  wound  great  hemispheres  cf  the  highest  human 
functions  (speech,  gnosia,  praxis) .  In  this  respect  great  role  played 
the  logopedicians,  it  is  persistent  and  long  worked  at 
restoraticn/reduction  in  the  wounded  of  speech,  memories,  etc. 

Therapeutic  work  in  a  number  of  cases  was  headed  on  the 
route/path  of  readjustment  of  functional  systems,  being  based  cn  the 
great  plasticity  of  ceretral  cortex. 

Bestoration/red uction  cf  movements  in  extremities.  The  treatment 
of  paralyses  and  paresis  with  the  wounds  of  skull  and  brain 
storad/added  up  from  the  whole  complex  cf  measures.  Into  it  entered: 
the  therapeutic  exercise  to  which  belonged  the  leading  role, 
physiotherapy  and  occupational  therapy. 

The  therapeutic  exercise.  The  essence  cf  the  activity  of  the 
therapeutic  exercise  with  paralyses  and  paresis  consists  in  an 
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improvement  in  the  process  of  reduction  cf  actor  function  via  effect 
on  nerve  cells  from  periphery  (centripetal  impulses/momenta/pulses) . 
Together  with  the  effect  on  nervous  system  tfce  therapeutic  exercise 
improves  the  condition  cf  supporting-mot cr  apparatus  and  prevents  the 
development  of  strains  and  contractures. 

The  therapeutic  exercise  should  be  begun  in  proper  time,  until 
develop  difficulty  of  movement  in  joints  cr  sharp  pathological 
changes  of  the  muscular  tone. 

The  cautious  use/appiication  of  the  therapeutic  exercise  is 
possible  within  early  periods,  on  the  2-3rd  week  after  primary 
processing.  However,  intense  systematic  exercises  by  physical 
exercises  are  better  to  carry  out  after  1-1  1/2  months  after  wound  in 
the  period  of  the  elimination  of  early  complications  and  delimitation 
cf  the  infectious  process. 

Contraindication  to  the  use/application  cf  the  therapeutic 
exercise  were  the  signs/criteria  cf  the  onset  of  any  infectious 
intracranial  complication.  The  appearance  of  epileptic  fits  also  made 
it  necessary  to  abstain  during  several  days  from  the  use/appiication 
of  the  therapeutic  exercise,  insignificant  headaches  in  those  wounded 
into  skull  did  not  serve  as  contraindication  to  therapeutic 
gymnastics. 
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Page  204. 

During  the  Great  Patriotic  War  the  department  of  the  physiology 
of  the  institute  of  the  gymnastics  of  the  name  Lesgaft  manufactured 
the  sufficiently  rational  procedure  of  the  therapeutic  exercise  with 
the  wounds  of  skull  with  primary  damage/defeat  of  pyramidal  system. 
This  procedure,  which  was  neing  applied  in  the  neuro-surgical 
hospitals  of  the  deep  rear,  pursued  the  following  tasks: 

1)  the  restoration/raductioa  of  steering,  struggle  with  spastic 
phenomena  in  motor  apparatus,  with  the  associated  movements,  with 
contractures,  with  increased  reflex  excitability; 

2)  restoration/re  auction  ana  development  of  the  muscular  force; 

3)  the  restoration/reducticn  of  the  elementary  complicated 
coordinations; 


4)  formation  of  the  substitute  motor  skills; 
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5)  the  restoration/raducticn  of  the  working  class  movements  in 
extremities* 

For  this  were  manufactured  tne  complexes  cf  physical  exercises 
with  gradual  transition  from  passive  movements  tc  passive-active  ones 
and  finally  to  active  ones* 

Struggle  with  spastic  phenomena  and  increased  tone  of  muscles 
was  conducted  by  the  multiple  repetition  of  passive  movements.  This 
not  only  reduced  reflector  excitaoility ,  helping  in  this  way  to 
struggle  with  contractures,  hut  also  it  stimulated  the  activity  of 
the  corresponding  nerve  centers.  In  the  foundation  cf  this  procedure 
to  take  the  positicns/situations,  developed  ty  I.  P.  Pavlov, 
according  to  whom  “the  passive  reproduction  cf  the  specific  movement 
pulses  into  those  motor  cells  of  tne  cortices  whose  stimulation 
actively  produces  this  acvement1'. 

Usually  the  execution  of  passive  movements  is  begun  with 
healthy/sound  extremity,  fixiag/racording  the  attention  of  patient  in 
the  perception  of  the  slack  movement.  Then  produced  the  movements  by 
injured  extremity,  striving  the  changeover  cf  the  perception  cf  the 
weakening  of  musculature,  obtained  on  healthy/scund  extremity. 
Exercises  began  with  movements  in  large/coarser  joints  gradually 
converting/transferring  to  small/fine  ones.  In  order  not  to  cause  the 
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sharp  stress/voltage  of  the  antagonists,  passive  movements  were 
carried  out  slowly,  smoothly,  in  a  small  volume.  Only  on  measure  the 
decreases  of  spastic  phenomena  in  muscles  increased  scope  and  speed 
cf  movement.  On  the  basis  or  the  fact  that  lengthening  the 
spastically  abbreviated/reduced  muscles  reduces  their  excitability 
and  is  decreased  tone,  all  movements  were  in  essence  constructed  by 
the  elongation  of  flexcrs.  In  initial  position  with  passive 
movements,  on  the  contrary,  they  strove  the  traxiaua  weakening  of 
flexors,  since  this  gave  the  possibility  to  produce  aoveaents  in 
large  volume.  For  example  with  the  bent  hand  is  facilitated  the 
straightening  of  fingers/pins,  since  in  this  case  are  weakened  the 
flexors  of  fingers/pins. 

For  dealing  with  friandly  aoveaents  free  frca  aoveaents 
extremity  was  fixed/recorded,  subsequently  were  conducted  the  special 
anticoncomitant  movements,  and  by  exercises  in  walking  the  particular 
attention  of  patient  turned  for  opposition  tc  concomitant  movements. 

For  dealing  with  contractures,  besides  passive  aoveaents,  was 
utilized  the  "treatment  by  position/situation".  The  latter  consisted 
in  the  fact  that  the  extremities  were  fixed/recorded  with  the  aid  of 
gypsum  casts  or  special  splints  in  average/aean  physiological 
position/situation. 
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In  a  considerable  nuaner  or  observations  the  correctly  organized 
exercises  with  the  therapeutic  exercise  led  tc  the  onset  of  random 
movements.  In  these  cases  they  ccnverted/transf erred  from  passive 
Boveaents  to  active- passive,  and  then  to  active  aoveaents. 

Page  205. 

The  experiaent/experience  of  war  convinces  that  the  positive 
effect  is  feasible  only  naan  pnysrcai  exercises  were  simple,  easily 
feasible,  they  were  carried  cut  they  systematically  and  had  as  a  goal 
the  gradual  restoration/teducticn  of  elementary,  and  thereupon 
complicated  coordinations  in  the  form  of  the  restcration/reducticn  cf 
the  skills  of  self-service,  capability  sit  down  itself,  to  stand  and 
to  be  moved.  In  the  favorable  cases  with  purpose  of  further 
development  of  active  fcvements  with  exercises  with  upper  extremities 
usually  they  began  froa  the  movements  of  household  order/formation  - 
they  trained  patient  tc  independently  dress,  etc.  Gradually  were 
introduced  power  exercises,  increased  stress/vcltage.  Singular 
attention  was  focused  on  the  restoration/reduction  of  the  muscular 
force  of  paretic  hand  and  the  development  of  precise  movements  of 
hand  and  fingers/pins. 

With  exercises  with  lower  extremities  was  carried  out 
preparation/training  fcr  the  report/event  cf  walking  first  in 
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position/situation  lying,  thee  sitting  and  finally  standing. 
Simultaneously  with  verx  on  tne  restoration/reduction  of  the 
report/event  of  walking  ty  the  serj.es/roH  of  exercises  was  achieved 
strengthening  force  in  iewer  extremities  and  development  cf 
equilibrium. 

iith  the  stabla  fallout  of  the  functions  cf  the  individual 
groups  of  muscles,  connected  with  the  decomposition  of  the 
corresponding  sectors  cf  cerearai  cortex,  the  complex  of  physical 
exercises  was  headed  fer  the  manufacture  of  the  substitute  motor 
skills,  compensating  fer  the  lost  movements. 

Entire/all  «crk  on  the  therapeutic  exercise  mas  realized  with 
the  necessary  accounting  cf  the  prcfessicnal/cccupational  skills  of 
wounded. 

Exercises  were  organizationally  constructed  thus  such:  wounded 
they  shared  into  three  basic  groups:  the  first  group  -  post- operation 
and  litter  wounded,  deprived  of  the  possibility  to  sit  and  to  stand; 
the  second  group  -  wounded  whose  condition  makes  it  possible  tc 
fulfill  exercises  sitting,  a  little  to  stand  and  to  walk  with  the  aid 
of  crutches  and  sticks;  the  third  group  -  wcurded,  capable  of 
fulfilling  exercises  standing  and  to  independently  move. 
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In  the  first  two  gicups  of  tne  wounded  the  works  ware  carried 
out  individually,  in  exercises  with  the  third  group  it  was  observed 
the  principle  of  collective  exercises,  aorecver  wounded  united  into 
numerical  small  groups.  ^  Estimating  the  results  of  applying  the 
therapeutic  exercise  in  those  wounded  the  skull  with  paralyses  and 
paresis,  it  is  necessary  to  note  considerable  increase  in  the 
majority  of  then  of  the  volume  cf  the  movements  of  extremities, 
descent  in  the  increased  tone  or  muscles,  and  also  decrease  cf 
pathological  friendly  movements.  To  nevertheless  completely  eliminate 
appearing  in  connection  with  the  wound  of  skull  spasticity  and 
pathological  synkinesis  always  did  not  manage.  Muscular  force 
restored,  as  a  rule,  it  is  extremely  slow.  Gait  although  was 
improved,  it  continued  tc  frequently  bear  the  features  of  a 
spastic- caret ic. 

Then  in  all  cases  were  noted  an  improvement  in  the  general 
physical  condition  of  wounded,  cardiovascular  activity,  an  increase 
in  the  emotional  tone. 

The  results  of  applying  the  therapeutic  exercise  in  those 
wounded  the  skull  with  paralyses  and  paresis  (according  to  A.  N. 
Krestovnikov*s  data,  rear  hospital)  are  represented  in  Pig.  43. 


From  the  given  diagram  it  is  distinctly  evident  that  in  the 


I  lii'H  . . 


DOC  =  79192614 


PAGE 


group  of  wounded,  that  were  being  occupied  by  the  therapeutic 
exercise  during  prolonged  period,  movement  in  extremities  they  were 
restored/reduced  in  the  majority  cf  wounded. 

Page  206. 

In  all  groups  of  wounded  as  a  result  of  exercises  by  the 
therapeutic  exercise  of  ioveme'»t  tney  were  more  frequently  restored 
in  the  more  proximal  departments  of  extremities.  Movements  in 
small/fine  joints  were  restored  in  the  smaller  appropriate  sectors  of 
the  motor  zones  of  brain  core,  by  the  hew  much  rapidly  developing 
secondary  changes  in  joints. 

Hence  ensues  the  most  important  conclusicn/derivation:  the 
therapeutic  exercise  with  wounds  into  skull  with  motor  abaissements 
should  be  carried  out  long,  persistently  and  systematically.  Its 
beginning  should  be  transferred  to  the  earlier  stages  of  the 
evacuation  of  army  and  front  rear. 

Physiotherapy.  During  the  treatment  of  paralyses  and  paresis  the 
known  value  acquired  the  physiotherapy  in  the  form  of  light  massage 
in  the  initial  stages  of  treatment,  with  connection  subsequently  of 
water  procedures  and  electropathy.  The  faradization  of  the  paretic 
groups  of  muscles,  and  also  iontophoresis  with  lithium  to  small/fine 
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joints  of  hand  and  fingers/pins  contributed,  cn  the  statement  of  a 
number  of  the  authors,  «arning/pre vention  cf  the  development  of 
contractures  and  difficulty  cf  movement  in  joints. 

Ergotherapy  had  as  a  goal  to  restore/reduce  the  capability  of 
wounded  for  useful  activity,  since  the  function  of  the 
organs/controls  of  movement  in  man  was  net  separated  from  his  labor 
activity,  occupational  therapy  began  already  with  the  onset  of  the 
first  coordinated  movements  in  extremities,  in  this  case  were 
considered  the  professicnal/occupational  skills  of  patient  and  the 
possibility  to  fulfill  subsequently  these  or  ether  means  of  the  labor 
processes.  Ergotherapy  always  was  carried  out  taking  into  account  the 
general  condition  of  wounded  and  character/nature  of  the  wound  of 
skull  and  brain. 

Issues  of  the  wounds  of  skull  in  the  hospitals  of  the  deep  rear. 
During  an  entire  war  in  the  hospitals  of  the  deep  rear  the 
composition  of  those  wounded  into  skull  changed  in  the  direction  of 
the  predominance  of  the  heavier  wounds,  which  were  being 
escorted/tracked  by  hemipareses,  aphasia,  violations  of  view  and  by 
other  fallouts  of  the  functions  cf  brain.  Less  than  heavily  wounded 
they  left  in  the  more  foremost  theiapautic  installations  where  they 
were  located  to  recovery.  This  could  not  but  be  repelled  in  the 
issues  of  the  treatment  of  those  wounded  the  skull  and  the  head  brain 
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in  the  hospitals  of  the  rear.  So,  according  tc  the  data  of  the 
hospitals  of  Ural  military  district,  toward  the  end  of  the  war 
gradually  increased  a  quantity  cf  those  wounded  the  skull,  that  lost 
the  ability  to  work;  into  the  first  half-year  of  war  among  those 
finished  treatment  a  quantity  of  disabled  ones  was  equal  to  52.6c/c, 
whereas  in  the  last  half-year  of  war  it  composed  76.8o/o. 

At  the  same  time  in  the  hospitals  of  the  rear  steadily  from  year 
to  year  descended  the  percentage  of  purulent  complications  in  those 
wounded  the  skull,  which  caused  the  progressive  decrease  of 
lethality.  If  we  compare  data  of  Bruskin  according  to  which  during 
the  first  world  war  in  rear  hospital  it  died  tc  75.0c/o  of  those 
wounded  the  skull  with  purulent  complications,  then  lethality  of 
these  complications  in  rear  hospitals  during  the  Great  Patriotic  Mar 
was  from  19.0  to  27.0o/c.  In  other  words,  during  the  Great  Patriotic 
Mar  lethality  with  severe  purulent  complications  after  the 
penetrating  wounds  of  skull  cn  the  average  prcved  tc  be  almost  triply 
less  than  in  the  period  cf  the  first  world  war. 

In  more  detail  lethality  with  the  penetrating  wounds  of  skull 
(complicated  and  uncomplicated)  is  represented  in  Table  14. 
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Fig.  43.  Degree  of  restcration/ceduction  of  simple  motions  in  upper 
and  lower  extremities. 

Key:  (1).  Upper  extremity.  (2).  Group  of  wounded,  who  were  being 
treated  from  50  to  150  days.  (3).  Group  wounded  of  those  treating 
from  150  to  457  days.  (4).  Fingers.  (5).  Lower  extremity.  (6),  Wrist 
joint.  (7).  before  application  of  LFK.  (8).  After  application  of  LFK. 
(9).  Absence  of  movements.  (10).  Limitation  of  movements.  (11). 

Normal  movements  (insignificant  limitation  of  movements).  (12).  Elbow 

✓ 

joint.  (13).  shoulder  joint.  (14).  Ankle  joint.  (15).  Knee  joint. 

(16).  Hip  joint. 

Page  208. 

This  descent  in  the  lethality  in  rear  hospitals  toward  the  end 
of  the  war  is  explained  first  of  all  by  an  improvement  in  the 
specialized  aid  of  those  wounded  the  skull  in  foremost  therapeutic 
installations,  and  also  ty  an  improvement  in  the  therapeutic  process 
in  rear  hospitals. 
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pable  14,  Lethality  in  rear  hospitals  with  the  penetrating  wounds  of 
skull  on  the  years  of  war  (in  percentages) . 
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Key:  (1).  Year  of  war.  (2).  The  first.  (3).  By  the  second.  (4).  The 
third.  (5).  The  fourth.  (6).  Lethality. 

GENERAL  CONCLUSIONS  AB0U1  THE  TBEA1MENT  OF  HCUNDS  OF  SKULL  IN  THE 
HOSPITALS  OF  THE  DEEP  FEAB. 

The  created  in  the  beginning  wars  and  its  steadily  improved  work 
in  course  rear  specialized  neurc-surgical  hospitals  played  great  role 
in  the  treatment  of  these  wounded  the  skull. 

In  the  hospitals  cf  the  deep  rear  they  guided  in  essence  wounded 
obtained  the  heavy  damages  of  skull  and  train,  predominantly 
penetrating.  Hounded,  who  obtained  the  nenpenetrating  wounds  cf 
skull,  during  the  development  in  them  of  complications  and  need  for 
prolonged  hospitalization,  also  they  evacuated  into  the  hospitals  of 
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the  deep  rear.  In  the  course  or  war  changed  the  composition  cf  those 
wounded  the  skull  due  tc  entry  rnto  the  hospitals  of  the  deep  rear  of 
heavier  groups,  since  the  slightly  wounded  remained  in  the  foremost 
stages  of  the  evacuation  where  completed  treatment. 

Clinical  picture  in  wounded,  who  entered  into  rear  hospitals,  in 
the  majority  of  the  cases  corresponded  tc  the  third  and  fourth  period 
of  the  bullet  injury  of  skull  -  to  period  of  the  elimination  cf  early 
complications  and  delimitation  of  the  infectious  process,  and  also  to 
the  period  of  late  ccmpl jcaticns. 

The  observed  in  wounded  complications,  characteristic  for  these 
periods,  were  shared  into  two  oasic  groups:  infectious  complications 
and  complications,  connected  with  the  developing  cicatricial 
processes  in  brain. 

Among  infectious  complications  most  frequent  were  the  abscesses 
of  brain,  then  the  meningoencephalites  and  osteomyelitis  of  the  bones 
of  skull.  Other  complications  in  the  for*  of  epidural  abscess  and 
festering  of  cerebral  scar  were  encountered  considerably  less 
freguent. 

Among  the  complications,  connected  with  Eufctsovs  with  the 
processes  in  the  substance  cf  brain,  most  frequently  was  observed 
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traumatic  epilepsy;  also  occurred  productive  arachnoiditis,  cysts  cf 
brain,  hydrocephalus,  etc. 

The  percentage  cf  different  infectious  complications  with  the 
wounds  of  skull  was  lowered  in  rear  hospitals  toward  the  end  of  the 
war  aore  than  doubly. 

Reduction  of  a  quantity  of  complications  in  the  hospitals  of  the 
deep  rear  was  explained  first  of  all  by  an  isprcvement  in  the 
rendering  to  neuro-surgical  aid  by  that  wounded  the  skull  in  foremost 
therapeutic  installations. 

Page  209. 

This  progress  de  ided  basically  on  improvement  in  the  quality  of  the 
primary  processi  produced  by  the  appropriate  specialists  in  army 
specialized  KhPPG,  and  also  from  lengthening  cf  the  periods  of  the 
hospitalization  of  those  wounded  the  skull  cn  the  spot  in 
post-operation  period,  in  the  course  of  war  considerably  decreased 
the  percentage  of  those  wounded  to  skull,  that  entered  into  the 
hospitals  of  the  deep  rear  without  the  primary  neuro-surgical 
processing  of  wounds. 

According  to  the  character/nature  of  operational  interventions. 
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produced  in  rear  hospitals,  the  first  place  in  frequency  occupied  the 
distance/separation  cf  none  fragments  from  the  substance  cf  train, 
that  it  was  most  frequently  necessary  in  the  first  year  ram,  then  - 
reworking  of  skin  or  bene  wound  and  operational  interventions  apropos 
of  the  late  abscesses  cf  brain. 

One  should  again  emphasize  that  for  elengation/extent  the  wars 
of  the  relationship/ratic  of  different  surgical  interventions  in  the 
hospitals  of  the  deep  rear  changed.  Thus,  for  instance,  toward  the 
and  of  the  war  considerably  decreased  the  percentage  of  the 
process/operations  of  later  primary  processing  cf  the  wounds  of 
skull.  At  the  same  time,  there  was  increased  the  specific 
gravity/weight  of  prccess/operations  apropos  cf  osteomyelitis, 
epilepsy,  and  also  developed  in  the  course  of  the  war  of 
interventions  with  festering  cereoral  scar  and  prccess/operations  of 
the  total  distance/separaticn  of  the  abscesses  cf  brain. 

r 

In  the  hospitals  cf  the  rear  the  special  importance  had  the 
conservative  treatment  cf  wounded,  since  the  majority  of  the  entered 
wounded  was  already  processed  in  tae  preceding/previous  stages. 
Attentive  observation  of  coursing  of  the  wounds  of  skull  and  timely 
medicinal/medicamentous  therapy  with  complication  were  the  basic  task 
of  the  specialized  hospitals  of  the  rear,  those  more  after 
process/operations  apropos  of  these  complications. 
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During  the  Great  Patriotic  Har  for  the  first  tiae  received  wide 
acceptance  recovery  therapy,  having  as  a  goal  the  maximum 
restoration/reduction  cf  the  functions  of  the  brain,  having  suffered 
wound.  Systeaatic  work  cn  the  restcration/red uction  of  the  lost 
functions  basically  was  effective  and  it  contributed  to  an  increase 
in  the  ability  to  work  cf  rhcse  wcunded  the  skull. 

Extremely  importanx  team  in  the  work  of  rear  hospitals  was  the 
correcc  appraisal/re  view  of  the  wounds  of  skull,  which  was 
latter/last  stage  in  the  treatment  of  these  wcunded.  The  acquired 
within  the  time  of  war  extensive  experioent/experience  played  great 
role  in  the  permission  of  complicated  questions  of  the  correct 
appraisal /re view  of  these  wounded  the  skull. 

Issues  in  rear  hospitals  differed  from  issues  by  the 
preceding/previous  stages  of  evacuation  in  terms  cf  a  great  guantity 
of  disabled  ones  number  cf  which  in  the  course  cf  war  it  increased 
due  to  direction  into  the  hospitals  of  the  rear  of  the  heavier  groups 
of  wounded.  At  the  same  tiae  lethality  in  rear  hospitals  was 
comparatively  small  and  it  was  decreased  with  each  year  of  war.  The 
progressive  decrease  cf  the  frequency  of  infectious  complications  and 
lethality  with  them  was  the  result  of  the  correct  organization  of  an 
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entire  system  of  the  specialized  aid  by  that  wcunded  into  skull 
during  the  Great  Patriotic  War,  beginning  fror  foremost  therapeutic 
installations  to  the  hospitals  or  the  deep  rear. 

B.  CHARACTERISTICS  OF  LETHAL  OUTCOMES  PRCM  WOUNDS  OF  SKULL  AND  BRAIN 
IN  THE  STAGES  OF  EVACUATION. 


In  the  fourth  volume  were  presented  the  data  about  the 
morphology  of  the  wounds  of  siculi  and  brain,  and  also  their 
complications. 

Page  210. 

For  successful  warning/pre veation  and  treatment  of  heaviest 
pathological  processes,  wnich  appear  in  coursing  of  the  wounds  of 
skull  and  brain,  together  witn  presented  earlier  morphological  data, 
great  value  has  study  of  reasons  of  death  of  wounded  in  different 
therapeutic  installations. 

As  a  result  of  the  activity  or  the  pathcanatoaical  service  of 
Soviet  army  during  the  Great  patriotic  War  was  the  possibility  to 
study  the  character/nature  of  pathcanatoaical  changes  and  to 
establish/install  the  reasons  not  only  for  dead  death  in  therapeutic 
installations  and  on  the  evacuation  routes,  bet  also  killed  cn  the 
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field  of  battle,  Comparison  of  these  data  made  it  possible  tc  specify 
the  means  of  the  pathological  processes,  most  which  were  being 
frequently  encountered  in  these  wounded  the  skull  and  the  brain  in 
the  therapeutic  installations,  arranged/located  cn  different  stages 
of  evacuation,  and  to  also  explain  some  deficiencies  in  diagnosis  and 
treatment  of  wounded,  scmat-iaes  observed  during  the  Great  Patriotic 
Mar. 

Characteristics  of  lethal  outcomes  from  the  wounds  of  skull  and  brain 
on  the  field  of  battle. 

The  bullet  wounds  of  skull  and  brain  in  those  fallen  on  the 
field  of  battle  are  encountered  more  freguent  than  ether  wcunds.  The 
materials  of  the  posit  local  warfare  of  second  half  past  century  and 
the  first  world  wars,  based  only  on  the  visual  examination  of  those 
killed,  attest  to  the  fact  that  about  third  tc  half  of  all  of  those 
been  killed  on  the  field  of  battle  comprised  those  wounded  the  skull. 

The  autopsies,  produced  during  the  Great  Patriotic  Mar,  showed 
that  also  in  mobile  warfare  of  the  wound  of  skull  and  brain  in  those 
killed  on  the  field  of  tattle  they  will  cost  in  the  first  place  in 
their  frequency.  The  wcunds  of  skull  and  brain  were  encountered  in 
30.9o/o  those  killed  on  the  field  cf  battle. 


i 
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In  99.1o/o  of  cases  of  the  injury  of  skull  were  discovered  the 
penetrating  wounds  of  skull  and  train. 

Fragmentation  wounds  were  encountered  into  69.  8o/o,  bullet  - 
into  30. 2o/o.  The  predominance  c£  fragmentation  wounds  was  reflected 
in  character/nature  and  severity  of  damages.  Frequently  were  observed 
the  extensive  breaking  up  of  the  ocnes  of  skull  and  the  considerable 
damages  of  brain.  In  brain  tissue  frequently  were  introduced 
secondary  shells  -  fragments  cf  the  bones  of  skull.  Is  noted  numerous 
cases  when  in  the  substance  of  train  to  a  large  extent  were  detected 
many  small/fine  bone  fragments.  During  microscopic  examination  it 
proved  to  be  that  the  saaliest  fragments  cf  bcnes  were  sometimes 
arranged/ located  at  considerable  distance  frcm  wound  canal  in  the 
sectors  of  brain,  which  were  macrcscopically  seeming  with 
un damaged /unin jured  ones.  The  fragments  cf  bones  in  a  number  of  cases 
caused  the  damages  of  greater  volume  than  caused  by  the  wounding 
shell.  In  certain  cases  was  detected  the  introduction  of  scrap  of 
helmet  into  the  area  of  skull  with  the  extensive  decomposition  of 
brain,  the  helmet  playing  the  role  of  secondary  shell.  The  helmet, 
pierced  by  saall/fine  fragments,  was  not  encountered,  evidently,  the 
helmet  is  a  reliable  defense  frcm  them. 

According  to  the  data  of  the  autopsies  cf  these  killed  on  the 
field  of  battle,  the  perforating  wounds  of  skull  somewhat 
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predoainated  above  blind  ones.  Almost  in  third  of  cases  perforating 
wounds  were  diaaetric. 

According  to  anatomical  character/nature  the  wound  defects  of 
the  bones  of  skull  were  very  diverse  -  from  siail/fine  perforated 
breaks  to  the  extensive  ouirisplinter  breaking  up  of  the  bones  of 
skull,  sometiaes  converted  into  continuous  scrap  different 
sizes/diaensions  and  for*,  iiitn  blind-end  wounds  were  observed  the 
perforated  and  pluab  breaks  with  the  introduction  of  scrap  of  bones 
into  shells  and  substance  of  brain  at  one  or  the  other  depth. 

Page  211. 

Special  position  among  the  damages  of  skull  on  the  field  of 
battle  occupied  the  decapitation,  which  was  being  characterized 
either  by  the  f ull/tctai/complete  disengagement  of  head,  sometiaes 
together  with  the  significant  part  of  neck,  or  with  complete 
decomposition  of  cerebral  skull  with  the 

retention/preservation/aaintaining  of  part  of  the  face.  In  other 
cases  were  observed  the  wounds  of  the  basis  of  skull  with  the 
simultaneous  extensive  decomposition  of  the  bones  of  arch/sumaary  and 
the  ejection  of  alaost  all  brain  frca  the  area  of  skull. 


The  character/nature  of  wound  canals  in  the  substance  of  brain 


DGC  =  79192614 


PAGE 


was  various.  With  perforating  wcunds  by  greater  unit  was  a  narrow, 
sometimes  slit-shaped,  vcund  canal.  With  blind-end  wounds  was 
frequently  noted  the  expansion  cf  wound  canal  in  the  location  of 
fragment  or  bullet,  in  the  depth  of  brain  tissue.  Were  observed  also 
the  additional  wound  canals,  caused  by  the  introduction  of 
large/coarse  bone  scrap  into  the  substance  cf  train.  The  tangential 
wounds  of  brain  were  characterized  by  the  sulci  cf  one  or  the  other 
depth  in  the  substance  of  brain.  On  the  course  of  wound  canal  usually 
lay/rested  the  blood  clots,  frequently  -  fragments. 


To  judge  about  severity  and  character/nature  of  the  wounds  of 
skull  and  brain  in  those  killed  on  the  field  cf  battle  possible 


according  to  the  following  data. 

(  ijooum  noapraacBDH  iiosra  (w  npOUCHT 

(3*flo.iHoe  paapyoieane  roaowioro  Jimra  nan  noa- 
Hoe  paapyuiemie  ojuoro  113  Go.'ibimix  no.iyiua- 

,  piiu  . . .  23,7 

Wk’auemiH  aayx  Go.tbtmix  noayniapnii  *io3ia  nan 

Tpcx  aoaefi  oaHoro  nonymapiDi .  3.'?, .3 

ffW’auuHiiH  any*  ao.iefi  oaiioro  no.iyiuapiw  ....  12.3 

(fJPaHemin  o.iHoii  jo.i n  uoara  .  .  .  u.o 

(7J  PaHfHiia  ctiio.’io  non  a  it  M03/Ki«iKn  .......  21,2 

ff3CoTpacenue  sioara  {a  c.i)Hanx  aaKpUToii  Tpni'Mu)  u.5 

(4/B cero  .  .  .  1W.0 

Key:  (1).  Volume  of  the  damage  cf  brain. 


(2).  Percentage.  (3). 


Complete  destruction  cf  train  or  complete  destruction  of  one  cf  great 
hemispheres.  (4) .  Wounds  of  two  great  hemispheres  of  brain  or  three 
fractions/portions  of  one  hemisphere.  (5).  Wounds  of  two 
fractions/portions  of  one  hemisphere.  (6).  Wcunds  of  one 


fraction/portion  of  brain.  (7).  Wcunds  of  barrel  of  brain  and 
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cerebellum,  (8),  Brain  concussion  (in  cases  of  closed  injury).  (9). 

In  all. 

These  data  testify  about  the  large  volume  of  the  decomposition 
of  the  substance  of  brain  m  those  fallen  on  the  field  of  battle,  and 
also  about  the  high  specific  gravity/weight  cf  wounds  of  the  barrel 
cf  brain. 


Are  given  below  data,  together  with  the  volume  of  damage 
concerning  and  severities  of  the  wcunds  cf  skull  and  brain  in  those 
killed  on  the  field  cf  battle,  depending  on  localization  of  wounds. 


During  the  composition  of  this  table  was  used  the  principle  of 


"preference"  of  damages  for  the  presence  of  the  combinations  which 


always  it  was  not  possibly  repel. 


( I )  J10U3.HI3301H1  nooprmatiiBH  K03ra 


/’pJflpoariiT 


(JlPaneiiiifl  i;opu  it  Gc.'ioro  nemccTna  no.iyiiinpnii  mo  nr  a  12,4 
(V/Paiieuiw  Gokooux  we,iynowon,  a  thiuKc  pamiiutn  nx 

n  cohot, iintH  c  noiipcHueiiiiCM  ccpux  yaaon  »:03ra  29,2 

r^raiicmin  III  meay/ioina  u  apiiToabiiux  Gyipon  ...  4,5 

(vKoMoiiiiiiponaiiiiuc  paiioiiiin  uooTa,  uoaicK  woara, 

iipo.io.il  oiotoio  Moira  it  Mu  taa-HKa .  10,7 

f?Pi a  mania  iiocTii  it  hctiii'[ioxo.imii!i  .  2,2 

(fcPaHeiiini  ii po.io.i roiinTOio  mojio  (nepeano  c  noupvat- 

aouitcu  IV  a«cay.iOHi;a) .  3,1 

/Waiiviinu  mo  laic'iiia  .  5,2 

/ftllo.'iiioe  paapyiiiciim*  Moira  nan  no.iiioo  pa.ipvim-um: 

o.inoro  na  fioaiuiinx  mujmnpmi .  22,7 

(i/)3ii.iHiiTcai,iiue  iiiiii|ii-ai.ieiiiiii  lUTi.oai.i.nx  .viarii  xioara 

Gc3  yiiaaauun  lo'iiwu  ,iui:n.tii3.iumi  iioiiprauciinri  9,0 


^  jrpJ  Uce  r.o  ....  100,0 


Key:  (1).  Localization  of  the  damage  of  brain.  (2).  percentage.  (3) 
Hounds  of  cortex  and  white  substance  of  hemispheres  of  brain.  (4). 
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Mounds  of  lateral  ventricles,  ard  also  their  wound  in  combination 
with  damage  of  gray  ganglia/nodes  cf  brain.  (5).  Hounds  of  III 
ventricle  and  visual  mcunds.  (6).  Combined  wounds  of  pons,  pedicles 
of  brain,  medulla  oblongata  and  cerebellum.  (7) .  Wounds  of  pens  and 
guadro-mounding.  (8)  .  Hcunds  of  medulla  cblongata  (limber  with  damage 
IV  ventricle).  (9).  Hounds  of  cerebellum.  (10).  Complete  destruction 
of  brain  or  complete  destruction  cf  one  cf  great  hemispheres.  (11). 
Considerable  damages  of  several  fractions/pcrticns  cf  brain  without 
instruction  of  precise  localization  of  damages.  (12).  In  all. 


Page  212. 


To  the  heaviest,  greater  part  not  causing  doubts  of  the  sense  cf 
their  lethality,  are  related  the  wcunds  cf  barrel.  Closely  tc  them  in 
severity  stand  wounds  cf  III  ventricle  and  area  of  visual  mounds. 


By  very  heavy  of  the  damage  of  the  lateral  ventricles  which  were 
previously  considered  as  absolutely  lethal  on  the  field  of  battle. 

The  experiment/experience  of  the  Great  Patriotic  War  showed  that  such 
wounded  they  sometimes  successfully  operate  and  they  get  better; 
nevertheless  their  unit  does  not  achieve  therapeutic  installations 
and  it  perishes  on  the  spot  of  battle. 


In  fallen  on  the  field  of  battle  were  observed  the  diverse 
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variants  of  wounds  of  ventricles,  in  certain  cases  wound  canal 
concluded  in  the  area  cf  the  vertricle  where,  together  with  the 
issuing  from  blood,  were  detected  the  free  foreign  bodies.  In  other 
cases  the  wounding  shell  pierced  noth  walls  cf  ventricle.  Sometimes 
bullet  or  fragment  passed  through  both  lateral  ventricles  and  they 
jammed  somewhere  out  of  tnem  or  was  perforating  wound  of  skull  and 
brain.  Usually  the  wounds  of  ventricles  were  escorted/tracked  by  more 
or  less  considerable  hemorrhage  in  their  area  from  vascular 
web/plexus  and  subependytal  vessels. 

The  wounds  only  of  cortex  and  white  substance  of  hemispheres 
composed  12. 4o/o.  In  the  majority  of  the  cases  they  were 
escorted/tracked  by  massive  intracranial  hematomas,  which  squeezed 
brain,  by  the  breaks  of  the  bones  of  the  basis  of  skull,  and 
sometimes  also  by  great  external  hemorrhage. 

Breaks  and  extensive  cracks  or  the  bones  of  the  basis  of  skull 
were  observed  into  21.8c/o  of  all  cases,  sometimes  they  were  not 
connected  with  the  basic  wound;  for  example,  together  with  the  wound 
of  cortex  and  white  substance  of  hemispheres  in  the  area  of 
arch/sumraary,  was  detected  the  break  cf  the  bcnes  of  the  basis  of 
skull.  Evidently,  in  these  cases  victim  at  the  moment  of  wound  with 
force  was  thrown  back  in  side  by  blast  effect,  that  also  led  to  the 
break  of  the  basis  of  skull,  in  a  number  of  cases  were  noted  the 
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straight/direct  wounds  of  rhe  basis  of  skull,  which  were  being 
frequently  combined  with  the  damages  of  the  bones  of  face. 


Hassive  hemorrhages  into  the  shells  of  train  are  noted  into 
33.8o/o  of  cases.  Hore  frequently  were  observed  the  extensive 
subdural  hemorrhages,  which  appeared  mainly  dcring  the  damages  of  the 
veins  cf  brain  in  the  area  of  their  inflow  into  the  sinuses  of  solid 
cerebral  shell.  Frequently  nematomas  were  connected  with  the  damages 
of  sinuses  themselves  cr  the  wound  of  the  barrel  of  average/mean 
tunicary  artery.  Subdural  hematomas  in  certain  cases  during 
comparatively  small  damages  of  the  substance  cf  train  were  sc  massive 
that  the  fatal  result,  ctviously,  were  connected  with  the  compression 
cf  brain  (about  5.O0/0  cf  cases.) ^Frequently  were  noted  small 
sub-arachnoidal  hemorrhages  from  the  vessels  of  the  surface  cf  brain. 
Large/coarse  epidural  hematomas  were  encountered  considerably  less 
frequent  than  subdural  hemorrhages. 


The  damages  of  the  sinuses  cf  solid  cerebral  shell  with  the 
wounds  of  skull  on  the  field  of  battle  were  encountered  fairly  often. 
However,  the  extensive  damages  of  sinuses  with  massive  lethal 
hemorrhages  in  the  absence  of  the  wounds  of  the  vital  areas  of  the 
brain  were  noted  in  all  in  l.lo/o  of  cases.  The  massiveness  of 
hemorrhage  with  the  wounds  of  sinuses  was  caused  by  the  fact  that 


their  dense  walls  were  net  dropped  and  gaped  with  wounds. 


. . . . . . . . . . . . 
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The  reasons  for  death  of  zaose  been  killed  froa  the  wounds  of 
skull  on  the  field  of  battie  were  distributed  as  follows. 

Page  213. 

Bulk  of  those  wounded  skull  (92.  lo/o)  perished  of  the  lethal  and 
incompatible  with  life  damages  in  the  form  cf  the  full/total/complete 
or  partial  decomposition  or  brain,  damage  of  ventricles  and  gray 
ganglia/nodes  of  basis  warn  hemorrhage  in  them,  damage  to  the 
hanger-on  unit  of  the  train  ana  cerebellum,  and  also  of  the  extensive 
breaks  of  the  bones  of  the  basis  of  skull,  6.1o,  j  perished  from  an 
increase  in  the  intracranial  pressure  (compression  of  brain  by 
massive  hematomas  and  sc  Betimes  traumatic  edema  and  acute/sharp 
bleating  of  brain) .  In  1«3o/c  of  wounded  death  advanced  from 
acute/sharp  blood  loss  as  a  result  of  the  extensive  breaks  of  the 
sinuses  of  solid  cerebral  snell  cr  damages  cf  the  vessels  of  the 
basis  of  brain.  In  0.5^cases  death  followed  froa  brain  concussion 
with  the  closed  injury  cf  skull. 

Characteristics  of  lethal  outcomes  from  the  wounds  of  skull  and  brain 
in  army  area. 
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According  to  sectional  data#  an  the  therapeutic  installations  of 
immediate  rear  in  the  overwhelming  majority  cf  the  cases  of  the 
injury  of  skull  were  encountered  the  penetrating  wounds;  among  them 
most  frequently  were  encountered  fragmentation  wounds. 

The  blind-end  penetrating  wounds  of  skull  composed  85.2c/o.  With 
these  wounds  metal  fragments  or  bullets  were  found  in  brain  not  in 
all  cases.  Morphological  findings  make  it  necessary  to  secrete  the 
ricocheting  wounds  with  which  the  shell#  being  hit  about  the  bone  of 
skull,  broke  them#  without  penetrating  the  area  of  skull  moreover  the 
wound  of  brain  it  was  deposited  by  numerous  bene  fragments.  The 
destructive  effect  of  tbo  fragments  of  bones  in  such  cases  often 
acquired  the  leading  value,  and  its  consequences  were  heavier  than 
caused  by  shell  itself.  Perforating  wounds  composed  13.  Oo/o 
(segmental  -  7.3o/o#  diametric  -  5.7o/o) #  tangents  -  I.80/0. 

Localization  of  wound  defect,  according  to  the  data  of  the 
autopsies  of  army  therapeutic  installations,  was  the  following;  wound 
in  sincipital  area  was  encountered  into  30. 4o/o,  in  frontal  -  into 
17. Oo/o,  in  temporal  -  into  21.3o/o,  in  postcranial  into  15. Oo/o.  In 
the  remaining  cases  were  observed  the  wounds  cf  two  adjacent  areas. 

Frequently  (18, 60/0J  were  observed  the  combined  wounds  cf 
cerebral  sku.ll  and  sinuses  cf  ncse.  The  severity  of  injury  with 
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combined  wounds  was  complicated  ny  the  extensive  breaks  of  the  bones 
cf  the  basis  of  skull. 

With  the  penetrating  wounds  of  the  arch/summary  cf  skull  the 
breaks  of  the  bones  of  its  basis  were  discovered  into  30.0o/c.  Most 
frequently  underwent  wound  front/leading  cranial  pit  with  the 
selective  damage /defeat  of  the  upper  wall  of  eye  socket.  Relatively 
more  rarely  were  encountered  the  breaks  cf  the  reef  cf  drum  area  and 
posterior  cranial  pit,  in  the  area  of  slope,  cracks  and  breaks  cf  the 
bones  of  the  basis  of  skull  were  detected  mainly  in  wounded,  dead 
persons  within  the  next  few  days  after  the  injury;  in  dead  persons 
within  later  periods  the  breaks  of  the  bones  cf  base  of  skull  were 
observed  considerably  less  frequent.  On  the  course  of  the  cracks  of 
the  basis  of  skull  on  autopsy  were  determined  small  hemorrhages  into 
the  subjects  of  tissue.  In  a  number  of  cases,  in  spite  of  the  great 
length  of  cracks,  it  was  not  hemorrhages  into  eyelids,  trails  of 
hemorrhages  from  the  ears  and  other  known  morphological 
manifestations  of  this  fcra/species  of  injury. 

The  material  of  autopsies  in  army  therapeutic  installations  was 
characterized  by  the  great  manifestation  of  the  anatomical  damages  of 
brain. 


This  caused  the  distribution  of  the  reasons  of  death  of  dead 

oersons  '’rom  the  wounds  o**  skull  and  brain  in  these  therapeutic 
installations . 


DOC  =  79192614 


PAGE  itot 


Pacj& 


(U  Dpniiiu  cvepr«  / 

k  ''olponfiir 

(51p  m,  !i.-!!!':i,  cnniatiiiue  c  HciiocpcacTiu-iiMUM  jicfi- 

.  .  ‘■THIl  Jl  T1MI.MIJ .  7.‘|,5 

oc.'iokiii-uiih .  20  s 

)l!lt>i  \  ]lUUt‘IIUS .  3,6 


^)Bcero  .  .  .  100,0 

Key:  (1).  Seasons  for  death.  (2).  Percentage.  (3). 
Changes,  connected  with  direct  activity  cf  injury.  (4).  Infectious 
complications.  (5).  Pneumonia  in  wounded.  (6).  In  all. 


Among  the  reasons  tor  death  the  leading  place  occupied  the 
changes,  connected  with  direct  action  of  injury  (75.5o/o),  the 
periods  of  death  of  wounded  reaching  to  3  days. 


The  reasons  for  deatn,  connected  with  the  direct  activity  of 
injury,  were  following:  external  blood  less  during  the  wide  damage  of 
the  sinuses  of  solid  cerebral  shell  -  in  4.9c/o  of  dead  persons, 
subdural  hematomas  -  in  11.9o/o,  the  acute/sharp  bloating  of  train  - 
in  1.7o/o,  the  decomposition  of  the  substance  cf  brain  -  in  57. Oo/o, 

Decomposition  of  train.  The  frequency  of  this  reason  for  death 
on  sectional  material  oscillated  depending  cn  the  conditions  cf 
combat  and  organizational  moments,  special  importance  had  good 
organization  of  carrying  the  wounded  from  the  field  of  combat  and  the 
nearness  of  therapeutic  installations  to  frcnt/leading  territory. 
Under  these  conditions  a  quantity  cf  heavy  injuries  cf  brain, 
discovered  on  material  autopsies  in  therapeutic  installations. 
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sharply  grew/rose.  Common  for  this  form/species  of  death  was 
extensive  decomposition  as  the  hones  of  arch/summary,  so  frequently 
and  the  basis  of  skull.  The  violation  of  the  integrity  of  the  skin 
integuments  of  head  did  not  sometimes  correspond  to  the  volume  of  the 
damage  of  bones  and  substance  of  tne  brain:  in  the  insignificant 
defects  of  skin  in  a  number  of  cases  were  observed  vast  breaks  of 
skull.  In  other  cases  the  integuments  of  head  fcr  considerable 
elongation/extent  were  stripped,  scaled,  rags  of  skin  twisted,  by  the 
pore  extremely  contaminated  and  hung  in  the  fcrm  of  the  scraps;  the 
bones  of  skull  proved  to  be  exposed.  The  value  cf  wound  aperture  in 
bone  was  sometimes  disprcportiorately  it  was  small  in  comparison  with 
the  volume  of  the  damage  of  soft  tissues. 

In  the  cases  extra-heavy  damages  of  skull  with  rapidly  advanced 
death  frequently  were  absent  the  extended  hemorrhages  into  cellulose 
of  the  integuaen.s  of  skull.  The  breaks  cf  solid  cerebral  shell  were 
different  value,  but  they  more  frequently  corresponded  to  the  value 
cf  bone  defect.  The  breaks  of  the  sinuses  of  solid  cerebral  shell, 
most  frequently  longitudinal  sinus  were  discovered  in  the  cases  of 
death  from  the  decomposition  of  brain  in  21.8c/o  of  dead  persons. 

In  the  cases  of  death  from  the  decomposition  of  brain  wound 
canal  usually  could  not  be  determined.  Extensive  cerebral  wound  was 
amorphous. 
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During  damage  over  the  great  area  of  brain  by  the  shell,  which 
possesses  great  kinetic  energy,  simultaneously  appeared  several 
shccks/counterblows.  Sometimes  the  force  of  the  latter  was  sc 
considerable  that  they  in  turn,  were  initial  point  for  new 
shocks/counterblows.  Only  in  a  number  of  cases  it  would  have  been 
possible  to  explain  the  extremely  extended  and  complicated  topography 
of  the  damages  of  brain. 

In  82.60/0  of  cases  of  death  from  the  decomposition  of  train 
were  wounds  of  cerebral  ventricles.  In  the  areas  of  ventricles  was 
located  the  issuing  frcm  blood,  sometimes  with  the  admixture/impurity 
cf  the  crushed  brain  tissue.  As  the  source  cf  hemorrhage  usually 
served  the  numerous  small/fane  vessels  of  the  substance  of  the  brain; 
the  gaps  of  the  large/coarse  vascular  branches  were  detected 
sufficiently  rarely. 

Page  215. 

With  hemorrhage  from  the  vascular  webes/plexi  the  ventricles  were 
expanded,  in  there  lumen  was  located  coagulated  blocd.  When  death 
attacked/advanced  following  by  injury,  the  blcod  both  in  the  wound  of 
brain  and  in  the  lumen  of  ventricles  remained  liquid. 
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In  dead  persons  frcm  rhe  extensive  decomposition  of  brain 
frequently  were  encountered  epi-  and  subdural  hemorrhages,  but 
usually  they  were  small. 

The  lifetime  of  wounded,  dead  persons  from  the  decomposition  of 
the  substance  of  brain,  was  such:  in  the  first  twenty-four  hours  died 
75.4o/o,  the  secondly  -  20. 3o/o  and  into  the  third  -  4. 3o/o. 

With  the  autopsy  of  dead  persons  from  the  decomposition  cf  brain 
into  late  periods  the  issuing  from  blood  both  in  the  wound  and  under 
the  shells  of  brain  frequently  had  brownish  hue;  the  substance  of 
brain  in  the  area  of  wound  was  painted  by  bleed  pigments  in  yellow 
and  orange  tones.  At  the  same  time,  they  wsre  encountered  and  fresh 
hemorrhages  more  or  less  considerable  volume. 

Frequently  the  onset  of  repeated  hemorrhages  could  be  connected 
with  the  transportation  cf  wounded.  This  was  confirmed  by  the  fact 
that  the  intracranial  hemorrhages  frequently  were  detected  in  dead 
persons  on  evacuation  routes  (see  below) . 

Subdural  hematomas.  According  to  the  data  of  autopsies  cf 
wounded,  dead  persons  in  the  therapeutic  installations  of  immediate 
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rear,  into  by  11.9o/c  reasons  for  death  were  early  subdural 
hematomas.  The  primary  hemorrhage,  which  usually  apreared  following 
by  wound,  in  the  majority  of  the  cases  independently  stopped.  The 
attacked/advanced  bloating  cf  brain  around  wound  insulated  fcr  some 
time  submembrane  space  from  environment,  impeding  the  outflow  of  the 
blood  outside.  Sometimes  into  the  nearest  hours  after  injury,  as  a 
result  of  the  instability  of  blood  and  intracranial  pressure, 
incompactness  and  unreliability  cf  occlusion  cf  blood  clots,  appeared 
conditions  for  the  renewal  of  hemorrhage. Its  basic  source  they  were 
the  vessels  of  soft  cerebral  snell  and  partly  the  substance  cf  brain. 
To  a  lesser  degree  the  cutflcw  cf  the  bleed  occurred  from  the  porous 
substance  of  bones,  and  also  from  the  vessels  of  solid  cerebral 
shell. 


With  the  blind-end  penetrating  wounds  cf  arch/sumaary  hematomas 
were  arranged/located  predominantly  on  the  side  of  wound  and  were 
encountered  with  the  wcunds  cf  the  brain  of  most  varied  value,  in 
this  case  on  the  spot  of  hematoma  the  hemisphere  was  usually  somewhat 
hollow.  The  value  of  hematomas  oscillated  over  wide  limits.  The 
maximum  accumulation  of  the  bioca  in  submembrane  space  was  egual  tc 
400  cm3.  Host  frequently  the  volume  of  hesatexas  was  from  100  to  150 
cm3.  Great  hematomas  were  observed  with  location  in  area  of  the 
large/coarse  branches  of  average/aean  cerebral  artery,  with 
perforating  wcunds  more  frequently  was  noted  the  accumulation  of  the 
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blood  under  the  shells  close  to  outlet.  Smallest  of  led  to  death 
heaatoaas  where  a  quantity  of  issuing  from  fclcod  was  equal  to  50  cs3, 
corresponded  to  the  area  of  tae  basis  of  brain  aost  frequently  to 
posterior  cranial  pit.  Ir  a  Dumber  of  cases  cf  hematoma  they  were 
arranged/located  in  the  places  or  shocks/counterblows  on  the  side, 
contradictory/opposite  tc  wound. 

The  frequency  of  early  suadural  heaatoaas  in  sectional  material 
in  different  periods  of  the  coabat  operations  cf  aray  changed  in 
connection  with  the  pericds  of  t ae  carrying  cut  of  wounded  and  their 
deliwery/procureaent  intc  aray  therapeutic  installations,  and  also  in 
connection  with  the  possibility  cf  urgent  surgical  intervention. 

Froa  a  nuaber  of  these  wounded  the  skull,  the  dead  persons  fres 
subdural  heaatoaas,  57.6c/o  perashed  in  the  first  twenty-four  hours 
after  injury,  30.0o/o  -  the  secondly  and  12. 4o/o  -  into  the  third.  Of 
a  nuaber  of  dead  persons  in  the  first  twenty-four  hours  32.0c/c  of 
wounded  lived  less  than  6  hours  after  wound. 

Page  216. 

The  earliest  heaatoaas,  wnich  served  as  a  reason  for  death,  were 
either  by  saall  ones  aEd  they  were  localized  in  area  of  the  base  of 
brain,  or  with  the  gaps  cf  large  vessels  they  were,  on  the  contrary. 
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very  great.  If  death  attacxed/advanced  later  than  6  hours  a  guantity 
of  hematomas,  which  were  tna  reason  for  death,  somewhat  was 
decreased,  and  after  the  first  day  it  again  increased.  Clinically 
this  corresponded  to  the  so-called  bright  gaps/intervals  between  the 
injury  and  appearance  of  rhe  symptoms  of  the  compression  of  brain. 
Hematomas,  which  grew  more  violently,  led  tc  death  with  their 
comparatively  small  volume,  whereas  the  gradually  growing  hemorrhage 
she  was  transferred  by  wounded  somewhat  better  and  hematomas  in  this 
case  achieved  great  sizes/dimansicrs.In  dead  persons  in  acute/sharp 
period  the  issuing  from  bicod  it  frequently  remained  liguid,  whereas 
in  dead  persons  within  later  periods  the  blood  was  frequently  that 
rolling  up  and  it  was  re«oved/taken  with  the  surface  of  brain  in  the 
form  of  the  cake,  which  squeezed  brain.  During  the  comparison  of 
these  sections  with  records  in  the  histories  cf 
disease/sickness/illness/malady  it  was  explained  that  in  certain 
cases,  even  with  the  considerable  accumulations  of  the  blood  in 
subdural  space,  the  explicit  symptoms  of  intracranial  pressure 
increase  to  the  time  of  the  arrival  of  wounded  into  therapeutic 
installation  disappeared,  which  impeded  the  diagnosis  of  subdural 
hematomas. 

The  wounds  of  the  sinuses  cf  solid  cerebral  shell  served  as  a 
reason  for  lethal  external  hemorrhages  into  4.9c/o  of  cases  of  death 
from  the  wounds  of  skull  and  brain.  Longitudinal  sinus  in  this  case 
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was  damaged  into  89. lo/c  of  all  wounds  of  the  sinuses  of  solid 
cerebral  shell,  transverse  -  into  2.7o/o  and  sigmoid  -  into  8.2o/o. 

In  studied  material  20. 9o/c  they  fall  in  the  cases  of  death  from 
infectious  complications  from  the  side  of  shells  and  substance  of 
brain.  Among  the  latter  a  great  quantity  arrived  on  the 
fraction/portion  of  purulent  leptomeningitis  (16. 2o/o).  Frequently 
were  encountered  the  cases  of  early  meningitis.  From  a  total  number 
of  cases  of  death  from  purulent  meningitis  into  4.8o/o  of  cases  this 
complication  was  observed  in  time  from  20  to  24  hours  from  the  moment 
cf  wound,  in  18. lo/o  lifetime  it  reached  to  5  days.  So  early  a 
meningitis  was  the  complication  of  the  heaviest  damages  of  train  with 
multiple  failure  of  the  tones  of  the  basis  cf  skull  and  the  statement 
of  the  wound  of  train  witn  appendage  areas. 

The  early  abscesses  of  orain,  complicated  by  meningitis,  were 
encountered  into  1.2o/e  cf  cases  of  death  frcm  the  penetrating  wounds 
of  skull  in  army  therapeutic  installations.  By  that  spilled  purulent 
encephalitis  was  encountered  into  1.2o/o.  Secondary  subdural 
hemorrhages  against  the  background  of  purulent  infection  of  the  wound 
of  brain  composed  1,0o/c.  A  guantity  of  issuirg  from  blood  in  this 
case  did  not  exceed  <*•€■  cm3.  Sometimes  with  the  occurrence  of  foreign 
bodies  and  bone  fragments  in  sutaeabrane  space  the  hemorrhage  was  the 
consequence  of  the  violation  cf  the  integrity  cf  vessels  as  a  result 
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cf  bedsore.  Secondary  intra- ventricular  hemorrhages  composed  0. 2o/o 
as  secondary  hemorrhages  from  sinuses.  The  anaerobic  infection  of  the 
wound  of  brain  was  observed  in  Q.9c/o  of  dead  persons. 

Pneumonia  was  the  reason  for  death  into  3. 60/0  of  cases.  The 
greatest  frequency  of  pneumonia,  besides  especially  early,  according 
to  the  material  of  autopsies,  fell  in  essence  on  November  -  December. 
Pneumonias  were  macrofocal  and  frequently  with  drainage.Xn  other 
cases  were  detected  aspiration  pneumonia  with  especially  turbulent 
flow,  which  led  to  death  freguently  in  the  first  2-3  days.  The  onset 
of  aspiration  pneumonia  snood  in  connection  with  the  damage  of  the 
innervation  of  the  organs  of  respiration  and  upper  department  of  the 
digestive  tract  as  a  result  of  the  wound  of  brain. 

Page  217. 

Characteristics  of  lethal  outcomes  from  the  wcunds  of  skull  and  brain 
on  GBA. 

The  detailed  study  cf  the  maps/charts/cards  of  sections  and 
protocols  of  the  autopsies  of  dead  from  wounds  and  damages  of  skull 
and  brain  in  the  therapeutic  installations  of  the  army  rear  cf 
different  fronts  showed  than  the  character/nature  of  these  wounds  and 
damages  was  dissimilar.  Bounds  and  damages  cf  skull  in  dead  persons 
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were  distributed  as  follows. 
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Key:  (1).  Character/nature  of  damage.  (2).  Percentage.  (3).  Closed 
injury  of  skull.  (4).  Hcunds  cf  soft  tissues  cf  skull.  (5). 
Nonpenetrating  wounds  cf  bones  of  skull.  (6) .  Penetrating  wounds  of 
skull.  (7) .  In  all. 

Most  rarely  were  encountered  the  wounds  cf  soft  tissues,  the 
nonpenetrating  wounds  cf  the  nones  of  skull  and  the  closed  injury. 

The  closed  injury  cf  sxuil  was  encountered  into  2. 2o/o  of  cases. 
Most  frequently  the  reason  for  death  was  the  contusion  decomposition 
of  the  substance  of  brain  and  hemorrhage  in  it.  somewhat  less 
frequent  death  was  caused  the  intracranial  pressure  increase  as  a 
result  of  extensive  epi-  and  suoaural  hematomas.  Sometimes  the  reason 
for  death  was  brain  concussion.  Negligible  place  among  the  reasons 
for  death  with  the  closed  injury  occupied  infectious  complications 
from  the  side  of  shells  and  substance  of  brain,  and  also  pneumonia. 

In  50.0o/o  of  dead  persons  from  the  closed  injury  broke  discovered 
the  breaks  of  the  bones  cf  the  basis  of  skull. 
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The  wounds  of  soft  tissues  composed  0.4o/c.  The  substance  of 
brain  and  its  shell  in  the  majority  of  the  cases  they  were  not 
damaged.  The  reason  for  death  was  purulent  leptomeningitis,  and 
sometimes  tetanus. 

The  nonpenetrating  wounds  of  rhe  bones  of  skull  composed  3. Oo/o. 
The  reasons  for  death  with  them  were  the  following  processes. 


Changes,  connected  with  tne  direct  activity  of  injury,  in 
26.6o/o  of  dead  persons.  In  all  cases  was  established/installed  death 
from  the  intracranial  pressure  increase  due  tc  extensive  subdural  and 
intra-cerebral  hematcmas.  Periods  cf  death  frcm  1  to  6  days.  In  25.0% 
dead  persons  were  damaged  to  hone  the  bases  cf  skull. 

Infectious  complications  are  noted  in  66.60/0.  Most  freguently 
was  encountered  purulent  leptomeningitis,  with  which  almost  always 
were  detected  the  breaks  of  the  bones  of  tr,3  basis  of  skull. 

Pneumonia  in  wounded  was  rhe  reason  for  death  into  6.80/0  of 
cases. 


Penetrating  wounds  cf  skull  and  brain.  In  overwhelming  majority 
{94.4o/o)  of  dead  persons  from  the  injury  of  skull  were  encountered 
the  penetrating  wounds. 
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In  a  number  of  cases  was  ncteu  extra-heavy  character /nature  of 
wounds.  In  particular,  into  23. 5o/o  were  encountered  the  damages  of 
the  ventricles  of  fcrair,  in  9.9c/c-  damages  tc  the  hanger-on  unit  of 
the  brain,  into  5.5o/o  -  cracks  and  breaks  of  the  bones  of  the  basis 
of  skull  and  into  1. lo/o  -  damage  of  the  sinuses  of  solid  cerebral 
shell.  The  given  data  testify  anour  the  considerable  severity  of  the 
wounds,  which  were  being  observed  in  dead  persons  in  KhPPG  of  army 
rear. 


Are  given  below  the  reasons  for  death  with  the  penetrating 
wounds  of  skull  and  train  in  dead  persons  in  the  therapeutic 
installations  of  army  rear. 
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Key:  (1).  Reasons  for  death.  (2).  Percentage.  (3).  Changes,  connected 
with  direct  activity  of  injury.  (4).  Infectious  complications.  (5). 
Pneumonia  in  wounded.  (6) .  In  all. 


In  dead  persons  frcm  the  penetrating  wounds  of  skull  and  brain 
on  GBA  most  frequently  the  reason  for  death  were  infectious 
complications  from  the  side  of  shells  and  substanct,  of  the  brain; 
vital  importance  had  also  the  changes,  connected  with  the  direct 
activity  of  injury.  In  the  small  percentage  of  the  cases  as  the 
reason  for  death  served  connected  pneumonia. 

Is  given  below  the  information,  characterizing  the  individual 
groups  of  the  reasons  for  death  with  the  penetrating  wounds  of  skull 


and  brain 
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I.  Death  from  the  changes,  connected  with  the  direct  activity  of 
injury,  it  is  noted  into  12. 2o/o  or  .:ases.  The  first  place  among  this 
group  (21«2o/o)  occupied  tne  cases  of  death  from  the  decomposition  of 
the  substance  of  brain,  somewnat  less  frequent  (8.O0/0)  was 
established/installed  deatn  from  the  compression  of  brain  by 
hematomas,  predominantly  suodural  localization.  Sometimes  the  reason 
for  death  was  traumatic  edema  cf  brain  (3.0c/c). 

In  dead  persons  from  the  decomposition  of  brain  more  frequently 
were  detected  the  wounds  or  two  or  three  f racticns/portions:  in 
IO.O0/0  were  encountered  the  wounds  of  ventricles  with  the 
determination  of  metal  and  sometimes  bone  fragments  in  them.  The 
relatively  high  percentage  of  multi-longitudinal  wounds  in  this  group 
indicates  the  rapid  delivery/procurement  of  wcunded  with  the 
decomposition  of  brain  into  tne  hospitals  of  army  rear,  that  depends 
both  on  the  rapid  evacuation  and  on  the  approximation/approach  of 
neurosurgical  aid  to  foremost  stages,  76.0o/o  of  wounded  were 
delivered  into  the  hospitals  cf  army  rear  earlier  than  24  hours  after 
wound . 


Extensive  subdural  and  sometimes  epidural  hematomas  were  the 
reason  for  death  in  8.0c/o  of  dead  persons  from  the  penetrating 
wounds  of  skull.  In  these  cases  usually  were  encountered  the  damages 
by  one  or  two  fraction/pcrtion  of  brain.  The  periods  of  death 
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oscillated  from  1  to  5  days;  more  frequent  wounded  perished  in  the 
first  43-72  hours.  In  the  majority  of  cases  (8I.Q0/0)  the  condition 
of  wounded  was  such  heavy  that  they  could  be  operated  or  hematomas  in 
them  were  not  identified.  Deatn  of  the  wounded  of  this  group 
attacked/advanced  from  the  developing  the  intracranial  pressure 
increase.  Frequently  in  suca  cases  were  detected  only  the  small  wound 
defects  of  bones  and  sclid  cerebral  shell,  which  did  not  provide 
conditions  for  natural  decompression.  As  the  sources  of  hemorrhage 
usually  served  the  damaged  vessels  of  soft  cerebral  shell. 

Comparatively  rarely  were  encountered  the  cases  of  death  from 
traumatic  edema  of  brain,  it  is  more  freguent  with  the  wounds  only  of 
the  one  f raction/portion  of  brain.  In  the  majority  of  the  cases  of 
such  wounded  they  did  net  operate;  death  attacked/advanced  usually 
into  the  first  1-2  days. 

II.  Death  from  infectious  complications  from  the  side  of 
substance  and  to  the  shell  of  brain  occurred  into  65.1o/o  of  cases. 
Sost  frequently  was  detected  the  purulent  inflammation  which  was 
observed  into  60. 80/0  of  cases  of  death  from  the  penetrating  wounds; 
into  4.3o/o  of  cases  was  established/installed  the  anaerobic 
infection  of  brain. 
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The  manifestations  of  the  purulent  inf lamination,  which  served  as 
a  reason  for  death  of  tncse  wounded  into  skull  and  head  brain,  were 
different . 

The  first  place  among  tnea  occupied  primary  purulent 
leptomeningitis,  that  was  encountered  into  20.1c/o  of  cases  of  death 
from  the  penetrating  wounds.  In  dead  persons  from  purulent 
leptomeningitis  were  usually  wounded  one-twc  fractions/porticns  of 
brain.  Mounded  dieeed  predominantly  to  the  4- 10th  day  after  wound.  In 
1/5  cases  the  inflammatory  process  was  localized  in  the  shells  of  the 
basis  of  brain,  in  this  case  predominated  the  damages  of  the  bones  of 
the  basis  of  skull  and  ocnes  of  face  skeleton.  In  these  cases, 
besides  the  infected  cereoral  wound,  was  an  even  newer  source  of 
infection  -  aeriferous  areas  of  tne  bones  of  the  basis  of  skull  and 
face  skeleton. 

Spilled  purulent  encepnalitis  was  the  reason  for  death  into 
15.2o/o  of  cases.  In  certain  cases  this  process  was  spread  to  the 
wall  of  ventricle  and  it  led  to  the  onset  of  secondary 
periventricular  purulent  encephalitis  (erendymitis) .  in  this  case 
sometimes  was  observed  the  melting  of  the  wall  of  ventricle  and  the 
onset  of  pyocephalus.  In  other  cases  of  pyocephalus  the  walls  of 
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ventricles  were  macrcsccpicaliy  represented  by  undamaged/unin jured 
ones.  In  the  unit  of  the  cases  the  process  was  limited  to  the 
purulent  inf  la  tarnation  cf  the  wounded  fraction/portion  of  brain,  but 
sometimes  it  was  spread  also  to  considerable  distance  from  cerebral 
wound.  By  that  spilled  purulent  encephalitis  as  the  reason  for  death 
was  more  frequently  observed  with  wounds  by  one  or  two 
fraction/portion  of  brain,  the  periods  of  death  from  the  spilled 
purulent  encephalitis  oscillated  from  5  to  15  days  from  the  day  of 
wound. 


The  abscesses  of  brain  were  discovered  in  9„3o/o  of  dead 
persons.  Localization  c£  abscesses  was  differently.  The  periods  of 
!eath  on  the  abscesses  cf  brain  depended  on  the  character/nature  of 
the  processes,  which  complicated  their  coursing.  From  complications 
of  the  abscesses  of  brain  in  dead  persons  in  KhFPG  cf  army  rear  most 
frequently  was  encountered  the  transition  of  purulent  inflammation  on 
walls  of  ventricles  with  the  formation  of  periventricular  purulent 
encephalitis,  sometimes  wita  tne  penetration  of  pus  into  ventricle. 
Less  frequent  coursing  of  abscess  was  complicated  by  secondary 
purulent  leptomeningitis,  secondary  spilled  purulent  encephalitis, 
secondary  hemorrhage  or  secondary  edema  cf  brain. 

Festering  wound  canal,  complicated  by  secondary  suppurations, 
was  observed  in  9.1o/o  cf  dead  persons.  In  this  case  was  noted  the 
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transition  of  the  inflaimatcry  process  to  soft  cerebral  shells  with 
the  onset  of  secondary  purulent  leptomeningitis,  dissemination  of  the 
process  to  the  walls  of  ventricles  with  the  education  of  secondary 
purulent  periventricular  encephalitis,  the  transition  of  the 
suppurative  process  to  the  substance  of  brain  with  the  education  of 
the  secondary  spilled  purulent  encephalitis  and  sometimes  -  secondary 
edema  of  brain.  The  periods  or  death  on  the  complicated  festering  of 
wound  canal  depended  on  the  character/nature  cf  complications  and 
oscillated  from  3  days  tc  1  aonths,  but  in  certain  cases  they  were 
more  than  month.  In  essence  were  encountered  the  wounds  by  one  and 
two  fraction/portion  of  train. 

The  special  position  aaong  the  reasons  for  death  of  those 
wounded  into  skull  occupies  the  polythalaaous  group  of  infectious 
complications,  named  "purulent  meningoencephalitis"  and  composed 
6.  lo/o.  This  group  entered  into  statistical  data  because  during  the 
first  years  of  the  Great  Patriotic  Mar  seme  prosectors  in  their 
records  did  not  secrete  the  primacy  of  the  damage/defeat  of  the 
substance  of  brain  or  its  shells.  Into  this  group  entered  the  cases 
of  festering  the  wound  canal,  complicated  by  purulent  meningitis,  the 
primary  and  secondary  encephalitis  with  the  daaage/defeat  of  soft 
shells  by  the  inf lammatcry  process,  etc. 
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The  cases  of  this  group  it  cannot  be  regarded  tc  any  of  the  examined 
above  complications,  since  in  protocols  and  aaps/charts/cards  no 
section  for  this  there  is  enough  evidence- 

Festering  subdural  hematoma  was  encountered  in  O.60/0  of  cases 
of  death  from  the  penetrating  wounds.  Here  usually  wounded  one-two 
fractions/portions  of  brain.  Hith  autopsy  under  solid  cerebral  shell 
found  120-200  cm3  of  pus,  mixed  with  the  deccaposing  blood.  In  the 
unit  of  the  cases  was  noted  the  transition  of  the  process  for  sort 
cerebral  shells  and  foraaticn  of  purulent  leptomeningitis. 

Most  rarely  was  encountered  tne  primary  periventricular 
encephalitis  (ependy mitis)  -  0. 4o/o.  In  these  cases  wound  canal 
usually  is  passed  either  in  immediate  proximity  of  lateral  ventricle, 
or  through  it.  Hounded  perished  in  time  from  10  days  to  1  months  frcm 
the  moment  of  wound. 

Considerably  less  frequent  than  the  purulent  inflammation  was 
encountered  the  anaerobic  infection,  which  ccxplicated  the  wounds  of 
brain,  according  to  sectional  data,  into  4.3o/o  of  all  penetrating 
wounds.  On  GBA  death  from  tae  anaerobic  infection  of  brain 
attacked/advanced  in  the  limits  of  5-10  days  after  wounding. 
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Autopsies  attempted  to  produce  as  early  as  possible  in  order  tc 
exclude  posthumous  chances. 

With  autopsy  in  the  cases  or  anaerobic  infection  the  soft 
tissues  of  head  were  edematrc,  it  is  more  on  the  side  of  wound. 
Subcutaneous-fatty  layer  naa  yellowish-greenish  color,  was  slimy, 
sometimes  jelly-like.  Skull  was  scalped  very  easily.  From  the 
section/cut  of  soft  tissues  flowed  almost  transparent/hyaline 
greenish-yellowish  f luia/lrguid.  .Frcm  bone  wcund  and  defect  of  solid 
cerebral  shell  there  protruded  the  decomposed  substance  of  brain,  in 
certain  cases  with  unpleasant  oaor  and  gas  buttles,  solid  cerebral 
shell  on  the  side  of  wcund,  as  a  result  of  liberation/excretion  from 
the  wound  of  a  great  quantity  or  gangrenous  changed  substance  of 
brain,  was  frequently  wrinkled.  Soft  cerebral  shells  were  impregnated 
with  the  heaolysized  bleed,  they  slipped  dewn  fre*  bends.  A  precise 
direction  cf  wound  car. al  was  usually  difficultly  determine,  since 
almost  entire  hemisphere  was  found  in  disintegration  condition.  The 
boundary  between  the  destroyed  unir  of  the  brain  and  healthy/sound 
tissue  it  was  dif f icult-distinguisb.  The  frequently  gangrenous 
process  crossed  the  hanger-on  unit  of  the  brain  and  to 
contra diet ory/opposite  hemisphere.  Cerebro-spical  fluid  was  usually 
painted  by  the  heaolysized  blood.  The  characteristic  feature  of 
anaerobic  infection  was  the  expressed  hemorrhagic  charactec/nature  of 
the  inflammation  of  brain,  .lost  frequently  by  anaerobic  infection 
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were  complicated  the  most  severe  penetrating  wounds  of  skull  and 
brain. 


III.  Pneumonia  in  wounded.  Besides  death  from  the  direct 
activity  of  injury  and  infectious  complications  from  the  side  of 
brain  and  its  shells,  on  GBA  were  encountered  the  cases  of  death  from 
pneumonia  (2.  7  >/o)  of  these  wounded  the  skull.  The  character/nature 
of  these  pneumonia  was  different:  were  encountered  macrofocai,  and 
fine  focal/acinous.  Usually  pneumonia  were  bilateral  and  they  had 
drainage  character/nature. 

Characteristics  of  lethal  outcomes  from  the  wounds  of  skull  and  brain 
on  GBF. 


The  pathoanatomical  material  of  the  hospitals  of  front  line  base 
at  individual  fronts  ard  in  different  combat  prccess/operations  was 
not  identical.  Its  character/nature  manifested  themselves  the 
nearness  of  front  line  base  to  the  place  of  military  activities,  the 
condition  of  roads  from  army  rear,  the  presence  cf  transport  means 
the  bed  resources  for  hospital  base  the  equipment  of  hospitals,  the 
possibility  of  the  evacuation  or  wounded  in  the  rear  and  much  other. 
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Depending  on  the  enumerated  conditions,  section  material  of  GBF 
acquired  features,  then  is  more  characteristic  to  the  material  of  the 
therapeutic  installations  of  army  and  even  immediate  rear,  then  -  to 
material  of  the  hospitals  of  tne  deep  rear. 

Death  of  wounded  in  the  hospitals  of  front  rear 
attacked/advanced  both  within  the  nearest  periods  after  wound  and 
into  later  (more  than  120  days  from  the  moment  of  wound). 

The  consequences  of  the  closed  injury  of  skull  served  as  the 
reason  of  death  of  wounded  only  into  1. lo/o.  In  94. 6o/o  of  sectional 
cases  were  encountered  the  penetrating  wounds  of  skull,  into  3. 9o/o  - 
nonpenetrating  wounds  of  the  bones  of  skull  and  into  0. 4o/o  -  wound 
of  the  soft  tissues  of  skull. 

With  the  closed  injury  of  skull  permanent  anatomical  findings 
were  the  numerous  contusion  foci,  being  located  predominantly  in 
brain  core.  Together  with  them,  occurred  the  small/fine  scattered 
hemorrhages  in  soft  shells,  in  white  substance  and  under  ependyma.  In 
certain  cases  of  death  scon  after  injury  the  contusion  foci  were 
detected  in  the  hanger-on  unit  cf  the  brain.  The  reason  for  death 
with  the  closed  injury  more  frequent  was  serous-purulent  meningitis. 
In  the  unit  of  the  cases  the  fatal  result  was  connected  with  the 
education  of  great  epidural  and  suodural  hematomas. 
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Death  from  the  wounds  of  the  soft  tissues  of  skull,  which  was 
being  generally  encountered  extremely  rarely,  u>/tS  CdOS&X  by  the 
onset  of  purulent  complications  (sepsis,  meningitis,  etc.). 

With  nonpenetrating  wounds  frequently  were  detected  the  breaks 
of  the  bones  of  the  basis  of  sxull.  Frequently  wound  canal  passed 
through  soft  tissues  and  nones  of  face.  The  damages  of  the  bones  of 
the  arch/summary  of  skull  were  encountered  more  rarely. 

The  reasons  for  death  with  nonpenetrating  wounds  were  following: 
subdural  hematoma  -  in  20. Oo/o  cf  dead  persons,  spilled  purulent 
meningitis  -  in  43.3o/o,  the  aoscess  of  train,  complicated  by 
purulent  meningitis,  in  10. Oo/o,  festering  sutdural  hematoma  -  in 
20. Oo/o,  the  thrombosis  of  sinuses  -  in  3. 3o/o,  other  causes  -  in 
3.  4o/o. 

The  penetrating  wounds  were  encountered  in  the  overwhelming 
uajority  of  dead  persons  from  the  injury  of  skull  and  brain 
(94.6o/o)  .  From  them  extra-naavy  (perforating  wounds)  were  observed 
into  12.9o/o  (segmental  wounds  -  into  11.5o/o  and  diametric  -  into 


1.  4o/o) 
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The  most  frequent  place  of  tne  entry  of  shell  was  sincipital 
area  (28.2o/o).  In  comparison  with  the  preceding  stages  somewhat  ware 
repeat/quickened  the  damage/ defeat  of  frontal  area  (22.5o/o)  and  was 
decreased  a  number  of  wounds  of  temporal  (13.7o/o)  and  postcranial 
(lO.So/o)  area.  In  the  remaining  cases  were  observed  the  wounds  of 
adjacent  areas. 

On  GBF  was  noted  the  decrease  of  the  frequency  of  the  combined 
wounds  (wound  of  brain  and  the  additional  nasal  cavities)  ,  they  were 
discovered  into  9. lo/o.  Breaks  and  cracks  of  the  bones  of  the  basis 
of  skull  with  the  penetrating  wounds  were  encountered  into  13. lo/o  of 
cases. 


The  volume  of  the  traumatic  decomposition  of  brain  was  various. 
As  a  rule,  on  GBF  it  was  considerably  less  than  in  army  and  army 
therapeutic  installations.  Wore  frequently  were  encountered  the  cases 
with  the  distinctly  expressed  wound  canal  in  brain. 

The  wounds  of  the  ventricles  cf  brain  occurred  in  15.4o/o  of 
dead  persons. 

Bulk  of  wounds  was  plotteu/applied  by  metallic  fragments  by 
usually  not  exceeded  1-1.5  cm  according  to  the  greatest  diameter. 
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Special  importance  both  for  tae  surgeons  and  for  anatomical 
pathologists  acquire  blind  wounds  by  fragments,  especially  by  the 
fragments  of  low  value.  As  a  result  of  edema  cf  soft  tissues  around 
the  wound,  which  did  net  exceed  0.3-0. 5  cm,  and  the  occlusion  of 
inlet  scab,  the  doctors  in  attendance  sometimes  accepted  similar 
wounds  for  surface  scratches,  aicunaed  with  such  damages  arrived  into 
the  hospitals  of  front  line  base  by  frequently  not  finished,  and 
sometimes  also  with  the  expressed  symptoms  of  severe  complications. 
However,  in  view  of  the  careful  examination/inspection  of  wounded  in 
the  specialized  hospitals,  similar  small/fine  wounds  of  that 
penetrating  character/nature  were  not  intravitally  identified  only 
into  0.9o/o  of  cases. 


The  reasons  of  deatn  of  dead  persons  from  the  penetrating  wounds 


of  skull  and  brain  in  the  hospitals  of  front  rear  were  distributed  as 


follows. 
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Key:  (1).  Reasons  for  death.  (2).  Percentage.  (3).  Changes,  connected 
with  direct  activity  of  injury.  (4>.  Infection  complications.  (5). 
Pneumonia  in  wounded.  (6).  In  all. 
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In  front  line  hospitals  in  comparison  with  foremost  therapeutic 
installations  sharply  fell  the  value  of  the  changes,  connected  with 
the  direct  activity  cf  injury,  among  other  reasons  for  death  of  those 
wounded  the  skull  and  the  train.  The  basic  reason  of  death  of  such 
wounded,  dead  persons  in  the  nospitals  of  front  line  area,  were 
infectious  complications. 

I.  Changes,  connected  with  direct  action  of  injury.  In  the 
hospitals  of  front  line  region  the  specific  gravity/weight  of  the 
cases  of  death  from  the  changes,  connected  with  the  direct  activity 
of  injury,  among  the  reasons  for  death  of  those  wounded  the  skull  and 
the  brain  although  was  small  however  it  oscillated  in  considerable 
limits.  In  those  combat  process/operations,  when  the  hospitals  of 
front  on  medical-tactical  reasons  were  arranged/located  closely  to 
army  area,  a  number  of  lethal  outcomes,  caused  by  the  changes, 
connected  with  direct  action  of  injury,  it  grew/rose.  A  number  of 
cases  of  death  from  the  changes,  connected  with  the  direct  activity 
of  injury,  increased  also  when  according  to  one  or  the  other  to 
reasons  army  KhPPG  did  net  held  up  in  itself  wounded  the  skull,  but 
immediately  were  sent  them  cn  GBF. 


The  individual  means  of  the  changes,  connected  with  the  direct 
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activity  of  the  injuries,  which  served  as  the  reason  for  death  in  the 
hospitals  of  the  front  rear  of  tnose  wounded  the  skull,  were 
distributed  as  follows:  sundural  nematoma  -  1.4o/o,  the  acute/sharp 
bloating  of  brain  -  0. 9o/o,  toe  decomposition  of  train  -  O.80/0,  the 
external  hemorrhage  from  the  sinuses  of  solid  cerebral  shell  - 
0. 1o/o,  epidural  hematoma  -  0. lo/o. 

Thus,  in  comparison  with  the  preceding  stages  of  evacuation  the 
individual  means  of  the  caanges,  connected  with  the  direct  activity 
of  injury,  did  not  have  among  other  reasons  for  death  of  those 
wounded  skull  and  brain  of  yceat  value,  although  they  were 
encountered  in  front  line  therapeutic  installations. 

II.  Infectious  complications  from  the  side  of  shells  and 
substance  of  brain.  Infectious  complications  in  the  therapeutic 
installations  of  front  rear  sarved  as  the  main  reason  for  death  of 
those  wounded  the  skull  and  the  head  brain. 

Page  223. 

In  the  hospitals  cf  front  rear,  as  on  GEA,  in  the  overwhelming 
majority  of  the  cases  of  death  from  infectious  complications  was 
detected  purulent  infection  -  into  93.7o/o,  considerably  more  rarely 
was  encountered  anaerobic  infection  -  into  I.O0/0  and  tetanus  -  into 
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0.  lo/o. 


The  manifestations  of  purulent  inflammation  in  dead  persons  from  • 
the  wounds  of  skull  were  distributed  as  follows. 

f l)  1! i.umk'k i:i’U  ii  1'iinotv  tKK-n'i.irin-ii  ^0 

III 

^Ili-pmi'iiiwii  i  lmitiujii  noinoMi-imuniT  . . 

wJ.Wuw**  m  Mo.ua  .  . 

1  ^'llopmiMiiwii  pa  niiTiu'i  iiioiuiMii  anitc<}>a.iiiT .  **.  i 

(Wpinpit'iiiui’  kjioi. on 'i, -1111)1  ....  ....  7." 

C^II-pmiNiiuii  riloiiUhiH  iii-p(fiuiiT|>in:>.iapi!Uii  3iiul- 
't’a.iuT . . . 

O'Ci'iicttc .  I.- 

Chllfm'iiic  rnouuuc  ornoiKiicituii  . . 

^^Bct-ro  .  .  . 


Key:  (1).  Manifestations  of  purulent  inflammation.  (2).  Percentage. 
(3)  •  Primary  purulent  leptomeningitis.  (4)  .  Abscesses  of  brain.  (5)  . 
Primary  spilled  purulent  encephalitis.  (6).  Secondary  hemorrhages. 

(7)  .  Primary  purulent  periventricular  encephalitis.  (8).  Sepsis.  (9). 
Other  purulent  complications.  (10).  In  all. 


The  most  frequent  manif est ation  of  general/coomon/total  purulent 
inflammation  in  those  vcunded  the  skull,  the  dead  persons  on  GBF,  was 
primary  purulent  leptomeningitis,  established/installed  in  38.8o/o  of 
dead  persons  from  the  penetrating  wounds  of  skull  and  brain,  death  in 
the  majority  of  the  cases  attaciting/advancing  into  the  first  7-10 
days  from  the  moment  cf  nound. 


In  a  number  of  cases  was  noted  the  preferred  damage/defeat  of 
the  shells  of  the  basis  cf  brain,  is  more  frequent  that  encountered 
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with  particularly  early  sen ingi tides.  The  mechanism  of  the 
development  of  predominantly  nasal  meningitides  after  wounds  was  not 
identical.  In  the  cases  of  particularly  early  meningitides,  which 
appeared  during  the  first  2-1  days  after  injury,  the  predominantly 
basal  disposition  of  purulent  cnanges  in  shells  was  into  7.3o/o 
connected  with  the  damage  of  ventricles.  In  9.0c/o  of  cases  basal 
meningitis  appeared  when  the  creaks  of  the  bones  of  base  of  skull  are 
present,.  Here  the  development  of  meningitis  to  a  certain  degree 
stood  in  connection  with  the  course  of  the  cracks,  communicating  the 
area  of  cerebral  skull  with  the  additional  nasal  cavities.  In  certain 
cases  primary  purulent  leptomeningitis  proceeded  from  wound. 

General/common/total  for  all  primary  meningitides  both  the 
appeared  with  the  wounds  ventricles,  the  breaks  of  the  basis  of  skull 
and  proceeding  from  wound,  were  the  extremely  early  periods  cf  their 
development  and  the  rapid  progression  of  the  process  in  shells. 

Earliest  meningitides  which  were  encountered  in  the  studied 
material,  were  discovered  29-30  hours  after  wound. 

The  abscesses  of  brain  in  dead  persons  cn  GBF  are  noted  into 
30.6o/o  of  cases  of  the  penetrating  wounds  of  skull.  Abscesses  in 
dead  persons  earlier  than  10  days  with  the  icient  of  wound  were 
encountered  rarely.  The  formation  cf  the  capsule  of  abscess 
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frequently  was  observed  at  the  end  of  the  second  and  third  week.  The 
formation  of  capsule  and  the  delimitation  of  abscess  depended  on  the 
series/row  of  conditions.  When  in  wound  the  great  sectors  of  the 
necrotized  tissue  are  present,,  during  the  progression  of  infection 
the  process  of  shaping  c£  capsule  decelerated.  Differently  was 
formed/activatad  capsule,  alsc,  in  dependence  on  the  disposition  cf 
abscess.  The  deeply  ly ing/hcrizcntal  periventricular  abscesses 
usually  more  lately  outgrew  by  scar  tissue,  by  virtue  of  which  they 
were  more  inclined  to  progression,  more  frequently  had  irregular 
scalloped  configuration  ana  exhibited  tendency  to  be  spread  towards 
ventricles.  If  abscesses  were  arranged/located  nearer  to  shells, 
capsule  was  developed  earlier.  Ine  nearer  were  arranged/lccated  the 
abscesses  to  external  wound,  taa  earlier  and  the  more  reliable  they 
were  encapsulated.  Sometimes  the  formation  cf  the  capsule  of  abscess 
was  involved/tightened  even  on  year. 

Page  224. 

The  diaaeter  of  abscesses,  discovered  on  autopsy,  it  oscillated 
fro!  1  cm  to  very  great  sizes/diaensions ,  when  abscess  occupied 
almost  entire  heaisphere  of  brain. 

Multiple  abscesses  on  the  course  of  wound  canal  were  discovered 
into  7.2o/o  of  cases;  sore  frequent  them  there  were  two  or  three.  The 
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multiple  abscesses,  which  ware  being  arranged/located  out  of  wound 
canal,  were  encountered  into  3. Oc/o  of  cases.  Single  abscesses 
composed  84.8o/o.  It  should  be  noted  that  amcng  the  discovered 
abscesses  of  brain  only  5.0o/o  tney  were  arranged/located  in  cortex. 


The  single  abscesses,  which  were  being  arranged/located  along 
the  course  of  wound  canal,  composed  28, 6o/o  (among  other  things 
7.4o/o  of  near-ventricular  ones).  Bulk  of  abscesses  (55. 4o/o)  was 
rrranged/located  out  of  wound  canal,  in  the  nearest  periphery  of 
wound.  In  13.3o/o  of  cases  the  abscesses  hit  the  ground  far  from 
wound  canal,  frequently  in  the  hemisphere,  contradictor y/oppcsite  to 
wound.  The  abscesses,  whicn  were  oeing  localized  in  the  places  of 
counteroffensives,  were  found  in  2«7o/o. 

Different  sectors  of  the  capsule  of  abscess  were  dissimilar.  As 
a  rule,  in  it  was  a  series/row  or  the  weaker  places  where  it  could  be 
easily  damaged  during  process/operation,  transportation  of  wounded, 
etc.  This  corresponded  to  the  places  of  the  diligence  of  abscess  tc 
ventricles,  in  the  unit  cf  the  cases  -  tc  locations  of  foreign 
bodies,  to  sectors  of  merging/coalescence  of  abscess  with 
encephalitic  foci,  to  sectors  of  secondary  heiccrhages  in  the  wall  of 
abscess.  At  the  same  time  capsule  achieved  considerable  density 
during  its  aerging/coalescence  witn  Rubtsovs  by  elements/cells.  In 
view  of  the  fact  that  the  durability  of  capsule  in  its  different 
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sectors  first  grew/rose,  than  it  was  reduced,  the  total 
distance/separation  cf  the  abscess  of  brain  with  the  penetrating 
wounds  was  extremely  difficult,  in  terms  of  this  abscesses  with  the 
penetrating  wounds  essentially  differ  from  the  abscesses  cf  train 
with  the  closed  injury  cf  skull  and  especially  from  the  abscesses  of 
nontrauaatic  origin. 

In  40.6o/o  of  dead  parsons  was  established/installed  the 
penetration  of  abscess  into  tae  area  of  ventricles,  in  35. 2o/o 
identified  clinically.  In  15.6o/o  this  complication  was  connected 
with  surgical  intervention,  target  which  was  emptying,  draining  or 
distance/separation  cf  abscess. 

by  direct  cause  deatn  witn  abscesses  into  88.I0/0  of  cases  was 
secondary  purulent  leptomeningitis.  Death  from  meningitis,  which 
complicated  abscess,  most  frequently  attacked/advanced  through  20-40 
days  after  wound.  In  5.4o/o  oy  direct  cause  death  with  abscesses  was 
connected  edema  of  brain.  In  tne  unit  of  the  cases  death  followed 
from  the  spilled  purulent  encephalitis,  which  complicated  the  abscess 
cf  brain. 

Primary  spilled  purulent  encephalitis  was  the  reason  of  death 
9. 3o/o  of  dead  persons  from  the  penetrating  wounds  cf  skull  and 
brain. 
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In  the  unit  of  the  cases  spilled  the  encephalitis  had  the 
distinctly  expressed  putrefactive  character/nature,  moreover  was 
noted  the  absence  of  the  expressed  festering  and  the  extensive 
decomposition/decay  of  brain  tissue.  Ftom  wound  abundantly 
escape/ensued  semi-fluid  mass  witn  putrefactive  odor.  Frequently  as  a 
result  of  the  corrosion  of  vessels  appeared  considerable  secondary 
hemorrhages.  Death  fro*  such  forms  of  the  spilled  encephalitis  more 
frequently  attacked/ad vanced  not  later  than  15  days  from  the  moment 
cf  wound.  The  majority  of  the  cases  of  death  from  primary  purulent 
encephalitis  fell  for  period  to  25  days  after  wound. 

Secondary  hemorrhages,  woich  complicated  coursing  mainly  of 
purulent  inflammation  of  substance  and  shells  cf  train,  were  the 
reason  for  death  in  7.7c/o  of  dean  persons  frcs  the  penetrating 
wounds  of  the  skull  (cases  of  death  from  the  secondary  hemorrhage, 
which  complicated  the  abscess  of  Drain,  are  not  here  connected,  since 
they  entered  into  heading  tne  ‘'abscess  of  brain**). 

Page  225. 

In  contrast  to  "repeated**,  or  "consistent",  hemorrhages  (see 
that  4)  secondary  hemorrhages  always  appeared  as  a  result  of  the 
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progression  of  the  infectious  process  in  substance  or  shells  cf 
brain. 


The  object/subject  cf  the  patnoana tcmical  study  usually  was 
hemorrhage  in  the  area  cf  tae  skuii.  Secondary  external  hemorrhages 
from  sinuses  were  noted  only  in  0.  lo/o  of  dead  persons. 

Among  secondary  intracranial  nemorr hages  as  the  reason  for  death 
most  frequently  served  secondary  subdural  hematomas  {5. 7o/o) . 

Intra- ventricular  secondary  heacrrnages  composed  O.80/0.  According  to 
data  of  T.  I.  Stankevich,  that  relates  to  hospital  basis  of  cne  of 
the  fronts,  secondary  subdural  hemorrhages  were  encountered  into 
8.8c/o,  and  intra- ventricular  nemorrhages  -  into  1.3o/o.  Secondary 
hemorrhages  into  brain  tissue  were  the  reason  for  death  into  1.2o/c. 
Most  frequently  as  their  source  served  siall/fine  vessels. 

Usually  with  secondary  heacrrnages  wounded  did  not  lose  a  great 
quantity  of  blood  (with  exception  cf  the  cases  of  hemorrhages  from 
sinuses).  The  fate  of  wounded  depended  first  cf  all  on  localization 
of  hemorrhage  and  condition  cf  tne  basic  pathological  process  in 
brain.  Secondary  hemorrhages  in  wounded,  who  were  being  located  in 
the  hospitals  of  front  rear,  appeared  most  frequently  after  5-15  days 
after  wound  (h3.9o/o  of  ail  dead  persons  from  this  complication) . 
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In  the  cases  of  death  from  secondary  subdural  hematoma  with  the 
autopsy  of  skull  solid  cere.nral  shell  proved  tc  be  sharply  stressed, 
under  it  fluctuated  the  issuing  from  blood.  During  the  secticn/cut  of 
solid  shell  the  blood  ensued/escaped/f lo wed  out  under  certain 
pressure.  The  issuing  frca  olood  either  howled  liquid  or  it  contained 
very  loose  blood  clots.  A  quantity  of  blood  was  usually  it  small  and 
greatly  rarely  exceeded  70-100  cm3;  most  frequently  it  was  possible 
to  gather  only  40-50  cm*  of  the  blood.  In  the  cases  of  death  fro® 
secondary  subdural  hematomas  usually  was  a  plethora  of  veins  and 
sinuses  of  solid  orebral  shell,  moreover  in  the  latter,  as  a  rule, 
blood  it  remained  liquid.  The  vessels  of  the  basis  of  brain  and  vein 
of  the  soft  shell  of  arch/summary  were  plethoric  and  sharply  they 
protruded  above  the  surface  of  cram,  giving  tc  brain  cyanotic 
form/species.  The  tanks  of  brain  were  overfilled  by  the 
semitransparent,  painted  by  tae  blood  f luid/liguid.  In  a  number  of 
cases  from  the  course  cf  bends  was  determined  certain  swelling  of 
soft  cerebral  shell.  Brain  was  increased  in  volume.  On  the  spot  of 
hematoma  was  detected  the  insignificant  depression  of  brain.  Shells 
after  washing  of  the  bleed  proved  to  be  those  slightly  painted  by 
blood  pigment.  Hematoma  usually  was  spread  over  the  surface  of  brain. 
However,  simultaneously  with  this  were  encountered  individual 
hemorrhages  in  the  mass  c£  whiee  substance  and  under  ependyma,  given 
to  walls  of  -rentricle  varieyated  f orm/spocies.  In  the  presence  of 
secondary  s\  aral  hematomas  m  a  number  of  the  cases  were  discovered 
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the  hemorrhages  in  the  labyrinth  brain  tissue,  in  the  walls  cf  wound 
canal,  while  in  the  presence  of  abscesses  and  in  the  thickness  of  the 
walls  of  the  latter.  Sometimes  secondary  subdural  hematomas  appeared 
on  the  side,  opposite  the  wound,  in  the  places  of  shocks/counterblows 
where  there  were  phenomena  of  purulent  encephalitis.  The  volume  of 
secondary  subdural  hematcma  did  not  depend  cn  gravity  of  wound. 
Freguently  s?:-5ll  wounds  led  to  death  from  massive  secondary  subdural 
hematomas. 

Page  226. 

The  onset  of  secondary  hematomas  in  a  number  of  cases  could  be 
connected  with  the  transportation  cf  wounded  in  the  period  of  the 
progression  of  wound  infection.  A  maximum  number  of  cases  of  death 
from  secondary  subdural  hematomas  is  related  to  the  day  of  the 
arrival  of  wounded  to  front  line  hospital  base.  The  transportation  of 
wounded  in  these  cases  freguently  was  carried  out  on  second-third 
week  from  the  moment  of  wound. 

It  should  be  noted  that  secondary  subdural  hematomas  in  half  the 
cases  were  not  diagnosed  with  life,  which,  apparently  is  explained  by 
the  short  duration  of  the  symptoms  of  compression,  by  the  surprise  of 
hemorrhage  (frequently  in  night  time)  against  the  background 
relatively  happy  coursing  of  wound  process. 
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Primary  purulent  periventricular  encephalitis  was  direct  cause 
death  2.2o/o  of  dead  persons  from  the  penetrating  wounds  of  skull  and 
brain.  This  complication  more  frequently  was  encountered  with  such 
wounds  when  wound  canal  passed  in  direct  proximity  to  ventricles  or, 
less  frequent,  through  the  area  of  the  ventricles  of  brain.  Sometimes 
was  observed  3-5  days  after  wound.  A  great  number  of  dead  persons 
from  primary  periventricular  encepnalitis  fell  to  the  first  three 
weeks  after  wound. 

In  1.2o/o  of  cases  taose  wounded  the  skull  and  the  brain  dieeed 
from  sepsis.  As  the  source  of  sepsis  usually  served  festering  thrombi 
in  the  sinuses  of  solid  cerebral  shell.  In  mere  rare  cases  the  sepsis 
was  developed  on  soil  osteomyelitis  of  the  bones  of  skull. 

Other  purulent  complications  composed  3. 9o/o  of  all  cases  of 
death  from  the  penetrating  wounds  of  skull  and  brain,  that  occurred 
in  the  hospitals  cf  frent  rear. 

In  this  group  in  essence  are  connected  the  cases  of  secondary 
purulent  leptomeningitis,  which  coaplicated  ccursing  of 
periventricular  purulent  encephalitis,  progressive  festering  cf  wound 
canal,  festerings  of  subdural  hematoma. 
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Separately  one  should  be  stopped  at  the  extensive  necroses  of 
cerebral  tissue,  which  were  being  encountered  usually  against  the 
background  of  purulent  complications.  In  the  unit  of  the  cases  this 
were  the  large/coarse  foci  of  the  red  softening,  which  were  being 
formed  in  connection  with  tne  extended  thromboses  of  the  sinuses  of 
solid  cerebral  shell,  and  also  the  more  cr  less  large  vessels  of  soft 
cerebral  shell.  Thromboses  frequently  appeared  near  nound  during  the 
progression  of  destructive  changes.  The  large/coarse  foci  of 
softening,  obviously,  were  developed  net  long  before  death.  In  the 
unit  of  the  cases  were  observed  the  extensive  foci  of  white 
softening.  Extensive  necroses  were  encountered  in  near-wound  to  zone. 
Frequently  into  necrosis  were  involved  subcortical  ganglia/nodes  and 
area  of  internal  and  external  capsules.  Here  observed  the  cases  of 
softening  whole  hemisphere  both  on  the  side  of  wound  and  on  opposite 
side.  Sometimes  softened  proved  to  be  almost  entire  train;  unmelted 
remained  its  only  hanger-on  unit.  The  large/coarse  foci  of  white 
softening  frequently  accompanied  the  spilled  purulent  encephalitis. 

The  great  sectors  cf  red  and  white  softening  were  encountered 
after  15-20  days  with  the  moment  cf  wound. 


III.  Pneumonia  was  the  reason  for  death  in  1.9o/o  of  those 
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wounded  into  skull  and  heau  brain.  In  12.5o/c  of  dead  persons 
pneumonia,  discovered  on  autopsy,  was  estimated  as  the  associated 
disease. 

Page  227. 

Characteristics  of  lethal  outcomes  from  the  wounds  of  skull  and  brain 
in  hospitals  of  the  deep  rear. 

In  the  hospitals  of  the  deep  rear  usually  it  was  not  observed 
the  cases  of  death  of  these  wounded  the  skull  and  the  head  brain  from 
the  changes,  connected  with  the  direct  activity  of  injury.  The  reason 
for  death  in  the  overwhelming  majority  of  cases  (96.6o/o)  were 
infectious  complications  in  the  form  of  secondary  suppurations  in 
substance  and  shells  of  train.  In  the  small  unit  of  cases  (0.9o/o) 
death  was  connected  with  the  existence  of  the  formed  scar  in  the 
substance  of  brain,  which  led  to  the  onset  cf  epileptic  condition. 
Rarely  were  observed  the  cases  cf  death  of  these  wounded  the  skull 
from  connected  pneumonia  (2.  5o/o) . 

Among  the  suppurations,  wnich  led  to  death  of  wounded,  the 
leading  place  occupied  the  abscesses  cf  brain,  which  were  encountered 
in  67.3o/o  of  dead  persons  from  the  wounds  of  skull  and  brain  in  the 
hospitals  of  the  deep  rear.  By  direct  cause  death  with  the  abscesses 
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cf  brain  was  the  dissemination  of  purulent  inflammation  to  the 
surrounding  abscess  substance  and  the  shells  cf  brain,  in  this  case 
were  observed  secondary  purulent  leptomeningitis,  the  secondary 
spilled  purulent  encephalitis,  the  secondary  purulent  periventricular 
encephalitis  (ependy mitasj .  In  certain  cases  the  dissemination  of 
purulent  inflammation  led  to  the  onset  of  massive  intra -cerebral  or 
submembrane  hemorrhages  as  a  result  of  the  corrosion  of  the  wall  cf 
vessel. 

The  secondary  diffusa  suppurations,  which  complicated  local 
festerings  (with  exception  of  the  abscess  cf  train) ,  were  the  reason 
for  death  26.3o/o  of  these  wounded  into  skull  and  head  brain;  in 
lO.Oo/o  of  them  was  observed  secondary  purulent  leptomeningitis,  in 
I.Oo/o  -  secondary  spilled  purulent  encephalitis  and  in  15.3o/o  - 
purulent  meningoencephalitis. 

In  3.0o/o  of  cases  the  purulent  inflammation  of  shells  cr 
substance  of  brain  led  tc  massive  secondary  intra-cerebral  or 
submembrane  hemorrhages,  wnich  served  by  direct  cause  death. 

Among  the  cases  of  disagreeing  the  clinical  and  anatomical 
diagnosis  great  value  had  ncnreccgnition  of  abscesses  of  brain. 
According  to  D.  G.  Schaeffer's  data,  the  frequency  cf  undiagnosed 
abscesses  of  brain  was  distributed  on  the  years  of  war  as  follows; 
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during  the  years  1941-1942  -  lO.Oo/o,  in  1943  -  6.O0/0,  during  the 
years  1944-1945  -  4«8o/c. 

The  given  numbers  convincingly  attest  about  a  steady  improvement 
in  the  quality  of  clinical  diagnosis  for  the  time  of  the  Great 
Patriotic  War. 

Characteristics  of  lethal  outcomes  from  the  wounds  of  skull  and  brain 
on  the  routes/paths  of  evacuation. 

The  well  organized  evacuation  was  one  cf  the  most  important 
components  of  the  successful  treatment  of  these  wounded  the  skull  and 
the  head  brain  in  the  days  of  the  Great  Patriotic  War. 

The  need  to  possibly  more  rapidly  deliver  these  very  heavily 
wounded  the  skull  into  the  appropriate  therapeutic  installations 
caused  sometimes  the  offensive  cf  death  on  evacuation  routes.  The 
frequency  of  the  similar  cases  depended  on  many  facts,  by  the  main 
things  of  them  were  the  conditions  of  combat  and  medical-tactical 
circumstances.  Great  value  had  the  distance  between  therapeutic 
installations,  a  quality  of  roads,  a  season,  weather,  f orm/species  of 
transport  and  condition  of  patient  during  transportation.  Very 
important  moment  was  the  establishment  of  a  precise  clinical 
diagnosis,  and  also  correct  evaluation  of  condition  and 


DOC  =  79192610  EAGE  3/ 

ia* 

transportability  of  woundea  by  doctors  evacuating  therapeutic 
installation. 

The  facts  indicated  caused  different  frequency  of  the  cases  of 
death  on  evacuation  routes  during  different  ccmbat 
pr oce  ss/o  pera  tions. 

Page  228. 

For  example,  according  tc  V.  L.  8yalik*s  data,  the  cases  of  death  on 
evacuation  routes  on  one  ox  the  fronts  composed  3.5o/o  of  all  lethal 
outcomes  from  the  wounds  of  skull  and  brain;  according  to  V.  L. 
Kisilevskiy* s  data,  at  ether  front  this  percentage  was  equal  to  only 
2.4. 

During  the  entire  Great  Patriotic  War  the  cases  of  death  on 
evacuation  routes,  caused  by  different  wounds,  underwent  particularly 
careful  pathoanatoaical  research.  The  results  of  these  research  were 
generalized  and  were  led  to  tae  information  of  the  doctors  in 
attendance  in  order  the  improve  the  battle  fer  reduction  in  the 
lethality  on  evacuation  routes. 

For  generalizing  the  experiaent/experience  of  the  Great 
Patriotic  War  were  analyzed  the  records  and  sa ps/charts/cards  of  the 
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sections  of  dead  persons  from  the  wounds  of  skull  on  evacuation 
routes  at  different  fronts. 


Lethal  outcomes  frca  the  wounds  of  skull  and  brain  were 
encountered  in  different  sectors  of  evacuation  route.  First  of  them 
was  route/path  from  PM F  to  DflP  or  sometimes  to  KhPPG  cf  the  first 
line.  The  second  sector  was  route/path  from  array  therapeutic 
installations  (DMP,  KhPPG  of  tae  first  line)  into  army  specialized 
KhPPG.  The  third  sector  in  the  limits  of  frcnt  was  route/path  from 
army  therapeutic  installations  into  the  specialized  front  line 
hospitals  (evacuation  hospitals  GBF) . 


The  distribution  of  tne  studied  sectional  material  according  to 
the  individual  sections  cf  evacuation  route  is  represented  below. 

U 1 1*2*  i.;  e  •  .Kni!<r  c.D'iddi  rv'prn  im  <j>  jh\  •ejfjsuiiii  llfoncil? 

IIMII  iia  J1M11  .  52,1 

,  17'ii ,  i  ..ik’K'miut  .k'uGiilix  i.  ai-Mciiciaie 

/xx  Mill! . ' . 

'  w)  <  ||, A  H.l  1  l>*1»  .  I’  .s# 


^lir  t  o  .  .  .  luu.u 

Key:  (1).  Distribution  of  the  cases  of  death  cn  evacuation  routes. 
(2).  Percentage.  (3).  Frca  FMF  to  CMP.  (4).  From  army  therapeutic 
installations  into  army  KhPPG.  (5).  From  G3A  to  GBF,  (6).  In  all. 


The  given  data  testify  that  more  than  half  dead  persons  cn 
evacuation  routes  from  the  wounds  cf  skull  acd  brain  falls  tc 
route/path  from  PNP  to  CMP  and  only  the  small  unit  -  to  route/path 
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from  GBA  to  GBF. 

Are  examined  below  the  cases  of  death  from  the  wounds  of  skull 
and  of  brain,  the  observed  in  individual  sections  evacuation  routes 
of  wounded. 

X.  Route/path  froir  PAP  to  DMP.  Lethal  cutccme  in  the  sector  of 
evacuation  route  in  question  actacked/advanced  usually  not  later  than 
12  hours  after  injury,  it  is  uore  frequent  in  the  first  5  hours. 

In  90.4o/o  of  dead  persons  were  observed  the  penetrating  wounds 
of  skull  and  brain;  considerably  acre  rarely  were  encountered  the 
nonpenetrating  wounds  cf  the  bones  of  skull  and  the  closed  injury  of 
skull. 


The  reasons  for  deata  of  these  wcunded  the  skull,  that  was 
killed  in  route/path  fre*  FHF  tc  DfjP,  were  distributed  as  follows: 


0) 

,  ,  liJ-iiHiaiH  m.  i  t:; 
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Key:  {1) 
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Reasons  for  death.  «2).  Percentage.  (3) 


Decomposition  cf 


brain.  (4).  Membrane  hemorrhages.  (5).  External  hemorrhage.  (6).  In 
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As  can  be  seen  from  these  data,  in  all  cases  lethal  outcomes 
were  caused  by  the  charges,  connected  with  the  direct  activity  of 
injury. 

Page  229. 

The  cases  of  death  fro®  tne  infectious  complications  of  the  wcunds  of 
skull  and  brain  in  the  sector  of  evacuation  rcute  in  guestion  were 
not  encountered. 

In  the  overwhelming  majority  of  the  cases  was 
established/inst allec  the  decomposition  cf  train,  incompatible  with 
life.  The  study  of  the  pathoanatomical  changes,  discovered  in  dead 
persons  in  route/path  frca  PflP  to  DHP,  it  shewed  the  extreme  severity 
cf  wounds.  In  25.9o/o,  i.e.,  two  times  mere  frequently  than  in  dead 
persons  in  the  therapeutic  installations  of  immediate  rear,  were 
found  the  especially  heavy,  perforating  bullet  wounds  of  skull  and 
brain.  The  damages  of  cerebral  ventricles  with  extensive  hemorrhages 
in  their  area  were  noted  in  2 7. lo/o,  i.e.,  almost  sc  frequently  as  in 
those  killed  on  the  field  of  rattle.  In  a  number  of  the  cases  the 
damage  of  the  integrity  cf  the  wail  of  ventricles  was  not  connected 
with  their  straight/direct  wound,  tut  it  appeared  as  a  result  of  the 
penetration  of  the  contusion  rocus  of  softening,  located  near  the 
wall  of  ventricle,  intc  tae  area  of  ventricle. 


Tha  volume  of  the  decomposition  of  the  substance  of  brain  was 
usually  very  considerable.  There  were  observed  the  cases  of  complete 
destruction  one  of  the  great  hemispheres,  and  also  the  wound  of 
different  departments  cf  orain  stem.  In  some  cases  was  noted  complete 
destruction  of  both  great  hemispheres  with  the  remaining 
undamagec/unin jured  hanger-on  unit  of  brain.  Frequently  ware  detected 
the  breaks  of  the  basis  of  skull. 

In  the  cases  of  death  from  tae  decomposition  of  train  frequently 
there  ware  observed  epidural  and  subdural  hemorrhages  of  different 
volume.  In  l7.4o/o  of  dead  persons  in  route/path  fro*  PUP  to  CMP  from 
the  wounds  of  skull  tunicary  aeaorrhages  -  usually  massive  subdural 
hematomas  -  served  as  a  reason  of  death  of  wounded.  In  all  cases  of 
death  in  route/path  from  pmp  to  DM£  from  the  nonpenetrating  wcunds  of 
the  bones  of  skull  by  the  reason  fcr  death  served  subdural  hematomas. 
In  a  number  of  the  cases  they  led  to  death  and  wounded,  who  obtained 
the  penetrating  wounds  cf  sitiiii  and  brain.  In  the  cases  of  death  in 
route/path  from  PMP  to  DMP  as  roe  source  cf  subdural  hemorrhages 
frequently  served  the  damages  of  the  sinuses  cf  solid  cerebral  shell 
and  wound  of  the  average/aean  tunicary  artery,  considerably  which 
were  being  thinner/less  frequent  encountered  in  the  therapeutic 
installations  of  army  and  rrcat  rear. 
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In  rare  cases  death  in  route/path  from  PMP  to  DMP  vras  caused  by 
external  hemorrhage  cut  of  tbs  daaaged  sinuses  of  solid  cerebral 
shell. 


The  given  morphological  data  testify  atcut  the  considerable 
resemblance  of  the  pat hcanatcarcal  changes,  discovered  in  dead 
persons  in  route/path  from  PilP  to  CMP  and  in  those  killed  on  the 
field  of  battle.  This  shows  that  in  the  days  cf  the  Great  Patriotic 
War  the  carrying  out  of  taose  wounded  in  skull  and  head  brain  from 
the  field  of  combat  and  evacuation  from  PM?  tc  IMP  they  were  very 
well  organized. 

II.  Route/path  frcm  army  therapeutic  installations  to  army 
KhPPG.  The  analysis  of  the  cases  of  death  in  the  sector  of  evacuation 
route  indicated  has  particularly  important  value  in  connection  with 
the  fact  that  wounded  taey  evacuated  from  DflE  and  KhPPG  of  the  first 
line  where  there  was  already  a  possibility  tc  carry  on  a  struggle 
with  the  growing  phenomena  of  the  compression  of  brain,  and  also 
there  were  conditions  for  hospitalization  heaviest,  ncntranspcrtatle 
wounded. 

In  dead  persons  in  route/patn  from  the  therapeutic  installations 
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of  immediate  rear  into  army  KnPPG,  as  in  dead  persons  in  the 
preceding/previous  sector  of  evacuation  route,  in  the  overwhelming 
aajority  of  the  cases  (into  90. 9c/ c)  were  discovered  the  penetrating 
wounds  of  skull  and  brain.  Considerably  more  rarely  were  encountered 
the  nonpenetrating  wcunds  of  tne  nones  of  skull  and  the  closed  injury 
of  skull. 


The  reasons  of  death  of  dead  persons  in  route/path  from  the 
therapeutic  installations  of  imaediate  rear  irtc  army  XhPPG  were 
following. 


Page  230. 


/»v  _ 

1  Kkws.  rwtyn 

p.i  *1 1*. nu'tmo  |ii.:OuH-'iO  **o»ia  .  . 
U)i  t'u'i. miuf  KjiOhOHvinHmin  .  . 

|Vi>uUull8Uc  OuiOiKHi'Utllt  -  .  - 

^  cvro 


^nr*menr 


5>..S 

.M.S 

U.i 


.  tOO.O 


Key:  (1).  Seasons  for  death.  (2).  Percentage.  (3).  Decomposition  of 
brain.  (U)  .  Tunicary  hemorrhages.  (5).  Infectious  ccaplications.  (6). 


In  all. 


These  data  show  that,  as  in  tae  preceding/previous  sector  of 
evacuation  route,  the  reason  of  death  of  the  aajority  of  wounded, 
dead  persons  fros  the  wcunds  of  skull,  w<_o  the  decoaposition  of  the 
substance  of  brain,  inccapatioie  with  life. 
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The  at  the  same  tine  specific  gravity/weight  of  the 
decomposition  of  brain  among  other  reasons  for  death  in  route/path 
from  DM P  into  specialized  KhPPG  cf  army  rear  was  considerably  less 
than  in  the  cases  of  death  in  route/path  from  PME  to  DM P. 

In  dead  persons  in  routt/parn  from  army  therapeutic 
installations  the  damages  of  skull  and  brain  were  less  extensive  than 
in  dead  persons  in  rcute/path  xrom  PMP  to  DKF,  the  perforating  wounds 
of  skull  and  brain  were  encountered  almost  twc  times  less  frequent, 
the  volume  of  the  decomposition  cf  the  substance  cf  brain  was  usually 
less  considerable.  Complete  destruction  cf  both  or  one  of  the  great 
cerebral  hemispheres  it  was  not  observed,  the  wcunds  of  the  hanger-on 
unit  of  brain  were  encountered  considerably  less  freguent; 
comparatively  rarely  they  were  noted  the  breaks  of  the  basis  of 
skull.  In  a  number  of  cases  the  decomposition  of  the  substance  of 
brain  was  caused  not  by  its  direct  crushing  on  the  course  of  the 
wounding  shell  or  fragments  cf  the  bones  of  skull,  but  by  the 
formation  of  the  extensive  contusion  foci  of  softening.  Especially 
important  value  these  foci  acquired  in  the  cases  of  death  from  the 
nonpenetrating  wounds  cf  the  nones  of  skull  cr  closed  injury. 
Sometimes  contusion  focus  encompassed  the  wall  of  cerebral  ventricle. 
In  some  cases  the  decomposition  of  brain  was  escorted/tracked  by  the 
expressed  phenomena  cf  traumatic  edema  cf  brain.  Wounded  killed  in 
route/path  from  the  therapeutic  installations  of  immediate  rear  into 
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army  KhPPG  from  the  decomposition  cf  brain,  frequently  lived  more 
than  days  after  wound,  sometimes  even  about  3  days. 

Tunicary  hemorrhages  were  into  31.8c/o  of  cases  the  reason  for 
death  of  those  wounded  the  skull,  the  dead  persons  in  evacuation 
route  from  army  therapeutic  installations.  The  specific 
gravity/weight  of  tunicary  nemorrhages  in  this  sector  of  route/path 
was  considerably  higher  than  among  of  dead  persons  in  route/path  from 
PMP  to  DM P.  This  has  special  importance  in  connection  with  the  fact 
that  primary  task  of  Dfi£  was  precisely  the  struggle  with  the 
intracranial  pressure  increase  in  those  wounded  in  skull,  in 
particularly,  with  tunicary  hemorrhages.  In  all  cases  of  death  in 
route/path  from  DMP  and  KhPPG  of  the  first  lire  into  army  specialized 
j\h  PPG  subdural  hematomas  were  net  identified  with  life  and  wounded 
were  not  operated.  This  was  responsible  the  most  frequently  for  the 
fact  that  in  wounded  before  tneir  designation/purpose  for  evacuation 
had  ''bright  gap/interval"  in  the  clinical  manifestation  of  hematoma. 

Infectious  complications  from  the  side  of  shells  and  substance 
of  brain  were  the  reasen  for  deatn  11.4o/o  cf  these  wounded  into 
skull,  dead  persons  in  icute/path  from  DMP  into  army  specialized 
KhPPG.  Infectious  complications  usually  were  encountered  in  wcunded, 
previously  delayed  on  CMP  in  connection  with  ccntransportable 
condition,  in  the  over wnelming  majority  on  autopsy  was  detected 
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secondary  purulent  leptomeningitis,  that  complicated  festering 
unremoved/uneliminated  sunaurai  hematoma;  was  considerably  mere 
rarely  observed  by  that  spilled  purulent  encephalitis. 

Page  231. 

In  a  number  of  the  studied  cases  infectious  complications  in  those 
wounded  in  the  skull,  dead  persons  in  route/path  from  the  therapeutic 
installations  of  immediate  rear,  by  the  doctors  of  DMP  were  not 
distinguished.  In  other  cases  of  wounded  with  the 

establ.ished/inst ailed  infection  complications  cn  the  conditions  of 
combat  circumstances  it  was  necessary  to  evacuate  from  army 
therapeutic  installations,  in  spite  of  the  presence  cf  complications. 

III.  Route/path  from  GBA  to  G8F.  In  the  cases  of  death  on 
evacuation  routes  from  KhPPG  of  army  rear  into  therapeutic 
installations  GBF  lethal  outcome  attacked/advanced  in  army  medical 
leaflet,  in  army  medical  train,  in  aircraft,  sometimes  in  the  motor 
vehicle  or  on  steamship. 

The  penetrating  wounds  of  skull  or  brain  were  encountered  in 
66.60/0  of  dead  persons,  the  nonpenetrating  wounds  of  the  bones  of 
skull  -  in  33.4o/o.  Ii.  cca^ariscn  with  the  preced ing/previous  sectors 
of  evacuation  route  considerably  increased  the  specific 
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gravity/weight  of  the  ncnpenetrating  wounds  cf  the  bones  of  skull. 

Are  given  below  the  reasons  for  death  of  those  wounded  the  skull 
and  the  head  brain,  dead  persons  in  route/path  from  GBA  to  GEF. 

,  .  II  i'll  sum  j  cMri-in  ^!i.  -is-  sir 

y,  I'aspvmcuise  ro.iowioio  whm .  -T>.0 

WOCo.loii  ■UlMi*  tutu  . 
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Key:  (1).  Reasons  for  deatn.  (2).  Percentage.  (3).  Decomposition  of 
brain.  (4).  Tunicary  hemorrhages.  (5).  Infectious  complications.  (6). 
In  all. 

The  cases  of  death  from  the  decomposition  cf  brain  were 
encountered  much  more  rarely  tnan  m  the  preced irg/pre vious  sectors 
of  evacuation  route. 

The  volume  of  the  decomposition  of  brain  in  dead  persons  in 
route/path  of  army  specialized  KhPPG  into  evacuation  hospitals  GBF 
was  usually  considerably  less  than  in  dead  persons  in  the  preceding 
sectors  of  route/path.  However,  sometimes  nevertheless  were  observed 
the  wounds  of  ventricles  and  hanger-on  unit  cf  brain.  Lethal  outcome 
in  wounded,  who  was  killed  from  the  decomposition  of  brain  in 
route/path  from  KhPPG  cf  army  rear  into  evacuation  hospitals  of  GBF, 
usually  attacked/advanced  not  later  than  3  days  from  the  moment  of 
wound.  Sore  of  these  wounded  passed  all  the  preceding/previous  stages 
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of  evacuation  during  24  hrs. 

The  specific  gr avity/weiyht  of  tunicary  hemorrhages  in  dead 
persons  in  route/path  from  GB k  to  GBF  was  still  higher  than  in  dead 
persons  in  route/path  from  army  therapeutic  establishments.  Together 
with  extensive  subdural  hematomas  sometimes,  especially  in  the  cases 
of  the  nonpenetrating  wounds  of  the  bones  of  skull,  were  observed 
also  massive  epidural  hematomas.  In  all  studied  cases  tunicary 
hemorrhages  were  not  identified  by  the  dcctcrs  of  KhPPG,  and  wounded 
did  not  undergo  surgical  intervention. 

The  specific  gravity/weight  of  the  infection  complications  in 
dead  persons  in  evacuation  route  of  army  KhFEG  into  front  line 
evacuation  hospitals  was  considerably  higher  than  in  dead  persons  in 
evacuation  route  from  DKE.  Most  frequently  was  detected  purulent 
leptomeningitis,  less  frequent  *  spilled  purulent  encephalitis, 
sometimes  -  the  abscess  of  orain,  which  was  complicated  by 
periventricular  purulent  encepnalitis  (ependymitis)  or  purulent 
leptomeningitis. 

Thus,  the  study  of  the  results  of  the  autopsies  of  those  wounded 
the  skull  and  the  head  tram,  having  died  on  evacuation  routes, 
showed  that  the  basic  reasons  for  death  they  were:  the  decomposition 
of  brain,  tunicary  hemcrrnages  and  infectious  complications  from  the 
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side  of  shells  and  substance  of  brain. 

Comparative  data,  whicn  characterize  the  specific  gravity/weight 
of  the  basic  reasons  fcr  deatn  cf  those  wounded  the  skull,  dead 
persons  in  different  sectors  of  evacuation  route,  are  represented  in 
Table  15. 

Page  232. 

Proa  ^able  15  it  fellows  mat  the  most  frequent  reasons  for 
death  of  those  wounded  the  skuil  m  all  sectcrs  cf  evacuation  route 
in  the  limits  of  front  were  destruction  cf  train  and  tunicary 
hemorrhages.  The  specific  gravity/weight  of  the  cases  of  death  from 
the  decomposition  of  brain  in  those  wounded  the  skull,  the  dead 
persons  on  evacuation  routes,  descended  in  proportion  tc  the 
distance/separation  cf  wounded  from  P?1P. 

Although  the  specific  gravity/weight  of  the  cases  of  death  from 
membrane  hemorrhages  in  proportion  to  the  removal  of  wounded  from 
army  area  steadily  grev/ross  nowever  an  absolute  number  of  these 
cases  sharply  was  decreasea  in  connection  with  the  decrease  of  a 
total  number  of  lethal  outcomes  on  evacuation  routes  from  army 
therapeutic  installations.  Great  value  the  cases  cf  death  from 
tunicary  hemorrhages  acquired  exactly  on  these  the  sectors  of 


evacuation  route  where  it  is  possible  to  prevent  them.  The  relative 
frequency  of  tunicary  hemorrhages  m  dead  persons  on  evacuation  route 
emphasize  also  V.  L.  Byalix.  and  T.  I.  Stankevich.  Extremely  important 
fact  was  nonrecognitio r  cf  tunicary  hemorrhages  in  the  evacuating 
therapeutic  installation.  The  experiment/experience  of  war  shows  that 
the  basic  method  of  warning/pre venting  the  cases  of  death  from 
tunicary  hemorrhages  on  evacuation  routes  was  a  steady  improvement  in 
the  quality  of  medical  diagnosis  ic  the  therapeutic  installations  of 
army  and  army  rear.  In  a  number  cf  cases  with  the  autopsy  of  dead 
persons  from  subdural  hematomas  unaer  shells  were  detected  the 
accumulations  of  the  fresh  blood.  This  it  forces  to  recognize  the 
possibility  of  the  onset  of  tunicary  hemorrhages  during  the 
evacuation  of  wounded,  which  was  removed  in  the  course  cf  of  war  via 
an  improvement  in  the  conditions  or  the  transportation  of  these 
wounded  the  skull. 

Infectious  complications  in  those  wounded  the  skull,  the  dead 
persons  in  route/path,  were  ccserved  in  the  sectors  of  evacuation 
route  from  army  ones  and  it  is  considerably  acre  frequent  of  the  army 
therapeutic  installations. 

Letnal  outcomes  in  tnese  cases  were  caused  by  the  complexity  cf 
the  combat  circumstances,  whicn  forced  scmetiies  urgently  evacuate 
such  wounded,  and  also  ty  the  defects  of  medical  diagnosis,  connected 
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with  the  difficulty  of  tha  identification  of  some  infection 
complications  from  the  side  of  shells  and  substance  of  brain  under 
conditions  DMP  and  KhFFG. 

In  a  number  of  cases  precise  establishment  of  the 
character/nature  of  the  patnciogical  processes  from  tha  side  of 
shells  and  substance  of  brain  m  field  circumstances  was  virtually 
impossible. 
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Table  15.  Distribution  of  tne  reasons  for  death  of  those  wounded  in 
the  skull,  dead  persons  in  different  sectors  cf  evacuation  rcute  (in 
percent)  . 
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Key:  (1).  Sector  of  evacuation  rcute.  (2).  From  PUP  to  DHP.  (3).  From 
DMP  to  Kh PPG  of  army  rear.  (4).  Frcm  army  KhPEG  to  GBF.  (5).  Reason 
for  death.  (6) .  Decomposition  of  Drain.  (7) .  External  hemorrhage. 

(8).  Tunicary  hemorrhages.  (9).  infection  complications.  (10).  In 
all. 
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It  should  be  pointed  out  taat  the  studied  material  death  of 
those  wounded  the  skull  as  a  result  of  the  decomposition  of  brain  as 
a  whole  composed  50.0o/o  of  ail  lethal  outcomes,  which  advanced 
during  rcute/path  from  the  tnerapeutic  installations  cf  army  and  army 
rear.  Consequently,  in  half  cf  ietnal  outcomes  cn  evacuation  routes 
from  DMP  and  from  army  KbPPG  no  medical  measures  could  stave  off  the 
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offensive  of  death. 

Disagreements  of  clinical  and  anatomical  diagnosis  with  the  wounds  cf 
skull  and  brain. 

For  the  best  identification  of  the  pathological  processes,  which 
appear  with  the  wounds  cf  s<uii  and  brain  and,  consequently,  also  for 
the  sore  successful  recovery  of  tnose  wounded  the  skull  huge  value 
has  the  careful  study  cf  tne  cases  of  the  disagreements  of  clinical 
and  anatomical  diagnosis. 

As  is  known,  the  disagreements  of  diagnoses  in  the  specific 
percentage  of  the  cases  are  encountered  also  in  peacetime.  Literature 
data  attest  to  the  fact  that  in  peacetime  the  disagreements  of 
diagnoses  with  the  wounds  of  sxuil  and  brain  are  encountered  even  in 
the  lost  qualified  therapeutic  installations  -  special  neuro-surgical 
scientific  research  institutes  and  clinics. 

Under  conditions  cf  army  in  tne  field  the  clinical  diagnosis  cf 
the  wounds  of  skull  and  train,  and  also  pathological  processes,  which 
appear  during  these  wounds,  was  especially  difficult. 

On  the  quality  of  clinical  diagnosis  great  effect  exerted  the 


manning  status  of  therapeutic  installations  by  doctors,  the 
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qualification  of  the  doctors  the  presence  in  state/staff  of  the 
therapeutic  installations  of  tne  neurosurgeons,  neuropathologists  and 
other  specialists.  Particularly  important  value  for  the  diagnosis  of 
the  wounds  of  skull  and  tram  ic  had  the  opportunity  of  applying  the 
supplementary  x-ray  anc  laboratory  examinations.  The  presence  in 
state/staff  of  the  hospital  of  the  *-ray  room  and  laboratory 
substantially  affected  the  quality  of  medical  diagnosis. 

The  most  important  fact,  wnicn  had  great  effect  on  the  activity 
of  therapeutic  installations  and,  consequently,  also  to  the  quality 
cf  clinical  diagnosis,  were  the  conditions  of  combat  and 
medical-tactical  circumstances.  Very  important  moment  was  the  degree 
cf  the  job  load  of  therapeutic  installations  wounded  the  skull  and 
the  head  brain.  Shen  for  one  doctor  it  was  necessary  to  conduct  a 
great  quantity  of  wounded,  the  possibility  cf  their  detailed  study 
was  restricted,  which  inevitably  was  reflected  in  the  quality  of 
diagnosis.  Considerably  complicated  diagnosis  one-tine  entries  into 
the  therapeutic  installations  of  a  great  quantity  of  wounded.  In  a 
number  of  cases  by  condition  strength  of  the  combat  and 
medical-tactical  circumstances  appeared  the  need  for  guiding  those 
wounded  into  sxull  and  head  brain  into  the  unspecialized  hospitals 
where  if  was  not  doctor-  neurosurgeons  and  it  was  not  conditions  for 
the  full/total/complete  specialized  exaainaticn/inspection  of 


( 


wounded 
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One  should  remember  that  on  tne  basis  of  seme  digital  indicators 
cf  the  frequency  of  disagreement  of  clinical  and  anatomical  diagnosis 
it  is  not  possible  tc  make  any  conclusions  afccut  the  activity  of  that 
or  another  therapeutic  installation.  For  evaluation  of  the  quality  of 
medical  diagnosis  in  the  tnerapeutic  installation  of  army  in  the 
field  it  is  necessary  to  compursorily  consider  the  conditions  of  the 
combat  and  medical-tactical  circumstances,  in  which  passed  the  work 
of  this  therapeutic  installation  during  the  Great  Patriotic  war. 
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All  facts,  which  affect  the  quality  of  medical  diagnosis  with 
the  wounds  of  skull  and  train,  to  consider  is  very  difficult. 
Nevertheless  the  study  of  rhe  cases  of  divergence  of  clinical  and 
anatomical  diagnosis  is  cf  great  interest,  since  makes  it  possible  to 
better  analyze  west  material  and  to  pay  the  attention  of  the  doctors 
in  attendance  to  the  study  of  tee  aost  difficult  for  a  clinical 
diagnosis  pathological  processes,,  which  are  encountered  with  the 
wounds  of  skull  and  brain. 

Are  given  below  the  oases  of  information  the  which  characterize 
the  cases  disagreements  cf  diagnoses  with  the  wounds  of  skull  and 
brain  in  the  therapeutic  installations  of  any  in  the  field  during 
the  Great  Patriotic  War.  Information  these  is  based  on  the  study  of 
aa ps/charts/cards  and  protocols  or  the  sections  of  dead  persons  from 
the  wounds  of  skull  and  train.  Cns  should  emphasize  that  all  given 
numbers  reflect  the  frequency  cf  the  disagreeient  of  diagnoses  only 
in  the  attitude  of  dead  persons  and  do  not  give  the  law/right  to  aake 
any  conclusions  relative  to  tae  quality  cf  diagnosis  in  the 
overwhelming  majority  cf  wounded,  individuals  who  have  become 
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healthy,  and  discharged  of  therapeutic  installations. 

The  disagreements  of  diagnoses  with  the  wounds  of  skull  and 
brain  were  established/installed  only  into  15.2o/o  of  studied  cases 
of  autopsies,  produced  in  the  therapeutic  installations  of  army,  army 
and  front  rear. 

The  frequency  of  the  disagreements  of  clinical  and  anatomical 
diagnosis  in  the  therapeutic  installations,  arranged/located  from 
different  stages  of  ewaccation,  was  dissimilar  (Fig.  44). 

t 

In  the  hospitals  of  front  rear  the  cases  of  disagreeing  the 
diagnoses  with  the  wounds  of  sxuii  and  brain  were  encountered 
considerably  thinner/less  frequent  than  in  army  KhPFG.  This  law  is 
caused  by  calmer  circumstances  of  work  less  by  leading  front  line 
hospitals  and  by  their  more  modern  equipment. 

For  explaining  the  raasons  for  the  disagreeaents  of  clinical  and 
anatomical  diagnosis  with  the  wounds  of  skull  and  brain  the  great 
value  has  study  of  the  duration  of  stay  of  these  wounded  the  skull 
and  the  head  brain  with  the  not  identified  with  life  most  important 
pathological  processes  in  iatter/last  therapeutic  installation. 

In  many  instances  it  was  net  possible  tc  establish/install 


! 
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correct  clinical  diagnosis  in  view  of  the  insignificant  period,  which 
passed  from  the  entry  cf  wounded  into  therapeutic  installation  to  the 
moment  of  death.  In  56.5c/o  of  cases  of  the  disagreements  of 
diagnoses  the  wounded  ware  situated  in  the  latter/last  therapeutic  of 
the  installation  of  less  than  3  days;  in  half  these  cases  the  wounded 
did  not  stay  in  hospital  even  24  hours. 
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Fig.  44.  Frequency  of  the  cases  of  the  disagreements  of  clinical  and 
anatomical  diagnosis  with  the  wounds  of  skull  and  brain  depending  on 
different  factors  (in  percentages) . 


Key:  (1).  By  areas.  (2).  in  KhPEG  of  army  area.  (3).  in  hospitals  of 
front  line  area.  (4) .  Euraticn  cf  stay  in  therapeutic  installation. 

(5) .  to  medium  of  those  locating  to  3  days.  (6) .  among  those  locating 
it  is  more  than  3  days.  (7).  in  those  not  operated.  (8).  in  those 
operated.  (9)  .  Operability. 
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This  shows  that  more  than  in  half  the  cases  of  the  disagreements  of 
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diagnoses  the  wounded  entered  hospitals  in  extremely  heavy, 
frequently  preagonal  condition,  which  is  logical,  impeded  the 
establishment  of  correct  clinical  diagnosis. 

The  separate  determination  of  the  frequency  of  the  cases  of  the 
disagreements  of  clinical  and  anatomical  diagnosis  in  wounded  the 
skull  those  lived  in  latter/last  tnerapeutic  installation  is  less 
than  3  days  and  in  those  lived  in  the  latter/last  therapeutic 
installation  of  more  than  3  days,  it  makes  it  possible  to 
establish/install  very  important  law.  In  wounded  dead  into  the  first 
3  days  after  entry  intc  latter/last  therapeutic  installation,  the 
cases  of  disagreement  diagnoses  were  encountered  more  than  twice  more 
frequently  than  in  wounded,  who  stayed  in  latter/last  therapeutic 
installation  longer  time  (fig.  44).  Thus,  completely  distinctly  is 
established/installed  the  dependence  between  the  duration  of  the  stay 
of  those  wounded  into  skull  in  latter/last  therr;eutic  installation 
and  the  quality  of  medical  diagnosis. 

In  connection  with  the  fact  that  during  surgical 
process/operations  apropos  of  the  wounds  of  skull  and  brain  created 
supplementary  possibilities  for  the  more  detailed  research  of  the 
wounds  of  skull,  there  is  kncwn  interest  in  explaining  the  specific 
gravity/weight  of  those  operated  among  wounded  with  the 
established/installed  disagreement  of  clinical  and  pathcanat omical 


DOC  =  79192616 


PAGE 


diagnosis. 

(lore  than  in  half  the  cases  of  the  disagreements  of  diagnoses 
(55.3o/o)  those  wounded  the  skull  did  not  undergo  surgical 
intervention,  which,  it  is  doubtless,  even  mere  impeded  the 
establishment  of  correct  clinical  diagnosis. 

The  dependence  between  the  use/applicaticn  of  surgical 
intervention  apropos  of  the  wound  cf  skull  and  of  brain  and  the 
frequency  of  the  disagreements  of  clinical  and  pathcanatoaical 
diagnosis  is  confirmed  ty  the  separate  determination  of  the  frequency 
of  the  disagreements  of  diagnoses  in  the  groups  of  the  operated  and 
unoperated  wounded  (Fig.  44).  In  tne  operated  wcunded  the 
disagreement  of  diagnoses  is  estafclished/installed  cn  autopsies 
almost  doubly  less  freguent  than  in  wounded,  not  undergoing  surgical 
intervention. 

All  this  substantially  affected  the  general/common/total  level 
of  clinical  diagnosis. 

The  most  important  moments,  which  impeded  the  establishment  of 
correct  diagnosis  in  individual  those  wounded  the  skull,  -?hey  were: 


1)  the  absence  of  anamnesis  or  the  presence  inaccurate 
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anamnestic  data  in  connection  with  heavy  condition  of  those  wounded 
into  skull.  In  those  wounded  the  nead  brain  this  frequently  was 
encountered  in  connection  witn  the  special  features/peculiarities  of 
localization  of  the  wourd; 

2)  the  extremely  heavy  condition  of  wounded,  not  made  it 
possible  to  conduct  his  careful  research; 

3)  incorrect  evaluation  or  tae  data  of  objective  clinical 
research,  laboratory  analyses  and  results  of  X-ray  analytical 
research. 

The  study  of  ma ps/charts/cards  and  protocols  of  the  sections  of 
dead  persons  from  the  wcunds  of  skull  and  brain  showed  that  the  cases 
cf  disagreeing  the  diagnoses  concerned  in  essence  of  localization  and 
character /nature  of  wounds,  and  also  establishment  cf  the  presence  of 
lethal  tunicary  hemorrhages,  basic  infectious  complications  from  the 
side  of  shells  and  substance  cr  brain,  and  pneumonia,  which  served  as 
a  reason  for  death  of  these  wounded  into  skull. 

The  distribution  of  the  cases  of  disagreeing  the  diagnoses 
according  to  their  character/nature  is  represented  below. 


Page  236 
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Key:  (1).  Charactsr/nature  of  the  disagreement  of  diagnoses.  (2). 
Percentage.  (3).  Not  established/installed  wound  of  skull,  (h).  Is 
not  identified  penetrating  char acter/nature  of  wounds  of  skull  and 
brain.  (5) .  Not  diagnosed  runicary  hemorrhages,  which  are  the  reason 
for  death.  (6) .  Are  not  identified  basic  infectious  complications. 

(7)  .  Not  diagnosed  pneumonia,  which  caused  death.  (8) .  In  all. 

Hence  it  is  apparent  that  during  wounds  and  damages  of  skull  by 
the  most  characteristic  cases  of  the  disagreements  of  diagnoses  in 
the  therapeutic  installations  or  tnat  operating  army  was  the  lack  of 
recognition  of  basic  infectious  complications  from  the  side  of  shells 
and  substance  of  brain,  ana  also  meningeal  h-.  trhages. 

In  army  KhPPG  the  cases  of  disagreeing  the  diagnoses  more 
frequently  concerned  the  identification  cf  tunicary  hemorrhages  and 
basic  infectious  complications  from  the  side  cf  shells  and  substance 
cf  brain,  in  front  line  therapeutic  installations  -  identifications 
of  basic  infectious  complications  from  the  side  of  shells  and 


DOC  =  79192616 


PAG£ 


substance  of  brain. 

In  tba  days  of  the  Great  Patriotic  Bar  cf  substances  the 
therapeutic  installations  of  army  in  the  field,  it  is  more  frequent 
in  the  therapeutic  installations  or  army  and  army  rear  rarely  were 
encountered  the  cases  when  with  heavy  multiple  wounds,  for  example, 
with  the  simultaneous  penetrating  wound  cf  skull  and  the  combined 
penetrating  wound  by  heap  and  abdominal  area,  was  not  distinguished 
the  wound  of  skull,  which  was  oasic.  This  was  observed  mainly  when 
wounded  perished  soon  after  wound. 

The  sometimes  identified  wound  of  skull  was  underestimated  when, 
in  one  and  the  same  wounded,  other  heavy  wounds  are  present,.  In  this 
case  the  as  basic  wound  was  considered  the  wound  of  another  area, 
more  frequent  than  the  creast,  stomach  or  pelvis.  However,  during  the 
autopsy  it  was  explained,  that  the  lethal  outcome  was  caused  by  wound 
or  damage  of  skull,  and  the  wounds  of  other  crgans/ccntrols  had  only 
associated  value.  The  disagreements  of  the  diagnoses  of  the 
character /nature  indicated  in  the  therapeutic  installations  of  the 
Bed  Army  were  observed  exclusively  rarely.  Tn  certain  cases 
clinically  was  underestimated  the  previously  transferred  wound  or  the 
damage  of  skull  and  brain,  but  infectious  complications  from  the  side 
of  shells  and  substance  cf  brain,  which  appeared  a  long  time  after 
the  injury  of  skull,  were  estimated  as  the  diseases,  not  having 
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straight/direct  relation  to  injury. 

On  the  studied  material  this  underestimation  was  encountered 
only  into  0. lo/o  of  all  sectional  cases  cf  wcunds  and  damages  of 
skull.  As  an  example  can  serve  following,  comparatively  rare,  the 
observation. 

M  -  suddenly  sickened  4/1  1945.  Temperature  rose  to  39°,  it 
appeared  sharp  headache  and  aeningeal  phenoaena-  In  the  same  day  was 
hospitalized  in  heavy  condition  in  front  line  evacuation  hospital. 

During  Hatch  1942  it  was  wounded  by  the  fragment  of  shell  into 
head,  apropos  of  what  then  was  produced  the  trepanation  of  skull. 
After  clinical  recovery  tae  wounded  was  discharged  into  unit  in  1942. 

5/1  1945  in  hospital  was  produced  the  bacteriological  research 
of  cerebro-spinal  fluid,  whereupon  was  discovered  pneumococcus.  The 
analysis  of  the  blood:  10200  leucocytes  per  1  sa3,  ether  changes  no. 
Is  roentgenologicall y  estabiished/installed  a  trepanation  defect  in 
left  frontal  bone. 

Page  237. 


Bith  the  progressive  deterioration  in  the  condition  of  patient 
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it  died  19/1  1945. 

The  clinical  diagnosis:  purulent  pneumococcal  encephalitis. 
Meningitis.  Communications  with  tne  past  sound  cf  skull  is  denied. 

Pathoanatomical  diagnosis:  tae  abscess  of  the  left  frontal 
fraction/portion  of  brain  m  the  area  of  the  available  wound. 

Purulent  ependymitis.  Easal  purulent  leptomeningitis. 

Decisive  importance  for  treatment  and  the  outcome  of  the  wounds 
of  skull  and  brain  had  the  correct  deter ninaticn  of  the 
character/nature  of  wound.  On  the  studied  material  into  1. lo/o  of  all 
autopsies  of  dead  persons  from  the  penetrating  wounds  of  skull  and 
brain  the  penetrating  character/nature  of  the  wound  of  skull  was  net 
identified. 

The  penetrating  character/nature  of  the  wounds  of  skull 
sometimes  was  not  distinguished  not  only  in  the  therapeutic 
installations,  arranged/located  on  the  foremost  stages  of  evacuation, 
but  also  in  the  hospitals  of  front  rear.  Almost  in  half  of  the  cases 
of  the  disagreements  of  diagnoses  the  identification  of  the 
penetrating  character/nature  cf  wound  was  impeded  by  the  fact  that 
the  inlet  was  arranged/located  in  the  area  of  face  skull.  Frequently 
inlet  was  very  little. 
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According  to  the  data  of  the  aaps/charts/cards  of  sections,  the 
majority  of  wounded  with  unrecognized  penetrating  wounds  of  skull  was 
not  operated.  As  the  reason  for  death  more  frequently  served 
infectious  complications  fro*  the  side  of  shells  and  substance  of 
brain,  less  frequent  -  the  changes,  connected  with  the  direct 
activity  cf  injury. 

According  to  clinical  diagnoses,  unrecognized  penetrating  wounds 
of  skull  were  estimated  witn  life  as  the  ncnpenetrating  wounds  of  the 
bones  of  skull,  and  sometimes  -  as  the  wcunas  of  the  soft  tissues  of 
skull  or  the  closed  injury  of  head. 

The  tunicary  hemorrhages,  which  were  the  reason  for  death  of 
those  wounded  into  skull,  were  not  identified  in  a  comparatively 
large  number  of  dead  persons,  acre  frequent  the  cases  of  undiagnosed 
tunicary  hemorrhages  were  onservea  in  the  therapeutic  installations 
of  army  rear.  Death  frci  tunicary  hemorrhages  usually 
attacked/advanced  into  the  first  5  days  after  wound;  however,  in  a 
number  of  cases  wounded  lived  longer  time. 

On  autopsy  were  detected  massive  subdural  hematomas,  which  were 
being  sometimes  combined  with  small  epidural  accumulations  of  the 
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bleed  or  moderately  expressed  traumatic  edema  cf  brain.  The 
evacuation  of  wounded  contributed  to  further  increase  in  hematomas. 
One  third  of  the  wounded  died,  without  having  stayed  and  days  in 
latter/last  therapeutic  installation. 

Undiagnosed  subdural  nanatcaas  were  observed  in  the  various 
forms  of  wounds  and  damages  or  skull;  however,  considerably  more 
frequent  they  were  establisned/installed  with  the  penetrating  wounds 
of  skull  and  brain. 

Surgical  interventions  in  these  wounded  were  conducted  in  third 
of  cases.  The  identification  cf  subdural  hematomas  was  impeded  by  the 
fact  that  with  the  treatment  cf  the  nonpenetrating  wounds  of  the 
bones  of  skull,  which  were  being  escorted/tracked  by  aassive  subdural 
hematomas,  was  not  revealed  the  solid  cerebral  shell.  With  the 
penetrating  wounds  of  skull  and  train,  when  the  reason  for  death  were 
unrecognized  tunicary  hematomas,  was  processed  only  bene  wound, 
whereas  the  surgical  processing  cf  the  wcund  cf  cerebrum  was  not 
conducted. 

The  study  of  the  histories  of  the 
disease/sickness/illness/malady  of  dead  persons  from  unrecognized 
tunicary  hemorrhages  shews  that  in  a  number  of  cases  the  clinical 
phenomena  of  the  compression  of  brain  were  not  distinctly  expressed. 
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Page  233. 

The  clinical  diagncsas,  estaniished/installed  in  the  cases  of 
unrecognized  subdural  hesatcoas,  radicate  that  most  frequently  the 
severity  of  the  condition  of  wounded  was  related  due  to  extensive 
damages  to  the  brain  ana  soaewnat  thinnsr/less  frequent  due  tc 
infectious  complications  from  tne  side  of  shells  and  substance  of 
brain,  not  confirmed  on  autopsy.  Tne  careful  neurologic 
exasination/inspection  of  wounded,  it  is  doubtless,  would  help  better 
to  recognize  tunicary  heaorrnages  in  those  wounded  the  skull  and  the 
brain. 

Infectious  complications  froa  the  side  of  shells  and  substance 
of  brain,  proving  to  be  reason  deaths  of  these  wounded  the  skull  and 
the  head  brain,  were  net  identified  with  life  into  13.2o/o  of  all 
cases.  The  disagreements  of  diagnoses  concerned  different 
forss/species  of  infectious  coa plications  frex  the  side  of  substance 
and  shells  cf  brain  -  piiaary  purulent  leptcaeningitis,  urinary 
purulent  encephalitis,  purulent  aeningoencephalitis ,  abscess  cf  brain 
and  anaerobic  infection  cf  the  wounds  cf  the  brain. 

The  distribution  of  tne  individual  forms/species  of  undiagnosed 
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infectious  complications  on  the  therapeutic  installations  of  army  and 
front  rear  is  represented  in  Table  16. 

The  given  numbers  show  that  fcr  army  KhPEG  are  more 
characteristic  the  disagreements  of  diagnoses,  which  concern  diffuse 
suppurations  -  leptomeningitis  and  encephalitis,  and  also  anaerobic 
infection  of  the  wounds  cf  the  cram;  for  the  hospitals  of  frcnt  rear 
-  disagreement  of  diagnosis,  which  concerns  the  abscesses  of  brain. 

The  indicator  of  the  frequency  of  the  disagreements  of  diagnoses 
was  various  for  the  individual  forms/species  cf  infectious 
complications.  On  diagra*  are  represented  the  data  about  relative 
frequency  of  the  disagreements  cf  diagnoses  with  respect  to  all  cases 
of  autopsies  with  which  as  the  reason  for  death  were 

t , 

established/installed  the  corresponding  complications  both  identified 
and  unrecognized  (Fig.  45)  . 

When  as  the' reason  for  death  was  established/installed  purulent 
meningoencephalitis,  the  disagreements  of  diagnoses,  which  concern 
this  complication,  were  encountered  rarely.  This  fact,  probably,  was 
connected  with  the  fact  that  purulent  meningoencephalitis  was 
escorted/tracked  by  the  clinical  phenomena,  caused  by  changes  both  in 
the  shells  and  the  substance  cf  brain,  and  therefore  it  was  more 
available  to  clinical  identification.  Most  frequently  was  not 


distinguished  the  anaerobic  infection  of  the  wounds  of  brain  which  to 
the  Great  Patriotic  War  was  insufficiently  studied. 

Should  be  noted  some  special  features/peculiarities  of  the  basic 
forms/species  of  undiagnosed  infectious  complications. 
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^able  16.  Distribution  of  unrecognized  infectious  complications  on 


GBA  and  GBF  the  dead  persons 

nave 

from  the  wounds  of  skull  and  brain 

(and  percentages) . 
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Key:  (1)  .  Form/species 

cf  infectious  complication.  (2).  Altogether. 

(3).  Purulent  leptomeningitis.  (9).  Spilled  purulent  encephalitis. 

(5).  Purulent  meningoencephalitis.  (6).  Abscess  cf  brain.  (7). 
Anaerobic  infection.  (8) .  In  all. 

Page  239. 

Purulent  leptomeningitis,  diagnosed  with  life,  it  was  observed 
in  all  foras  of  wounds  and  damages  of  skull.  In  the  overwhelming 
majority  of  the  cases  these  wounded  did  not  undergo  surgical 
intervention.  The  severity  of  the  condition  cf  wounded  in  the  cases 
of  undiagnosed  purulent  leptomeningitis  according  to  the  data  of 
clinical  diagnoses,  was  most  freguently  explained  by  the  extensive 
damage  of  the  substance  cf  brain,  thinner/less  frequent  -  by 
meningeal  hemorrhages,  and  sometimes  -  by  traumatic  ed9aa  cf  brain  or 
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by  erroneously  diagnosed  pneumonia.  One  of  the  reasons  for  similar 
errors  was  the  observed  during  the  Great  Patriotic  War  ••atypical” 
form  of  meningitis,  which  f lowed/occurred/lasted  without  ordinary 
tunicary  symptom  complex. 

The  purulent  encephalitis,  diagnosed  with  life,  cn  the  studied 
material  it  was  observed  only  with  the  penetrating  wounds  of  skull 
and  brain.  The  severity  cf  the  condition  of  wounded,  according  to 
data  of  clinical  diagnosis,  was  treated  in  the  majority  of  the  cases 
as  the  result  of  the  extensive  damage  of  the  substance  of  brain  in  a 
number  of  cases  it  was  explained  by  traumatic  edema  of  train  cr  by 
erroneously  diagnosed  pneumonia. 

The  abscesses  of  train,  not  identified  with  life,  were  early, 
single  and  they  were  arranged/located  usually  cn  the  damaged  side. 
More  frequent  undiagnosed  aoscesses  were  detected  in  frontal  and 
temporal  fraction/portion.  Almost  in  all  cases  in  the  tissue  cf  brain 
on  autopsy  were  detected  foreign  bodies.  By  direct  cause  death  most 
frequently  served  periventricular  purulent  encephalitis 
(ependymitis) ,  somewhat  less  frequent  -  purulent  leptomeningitis,  and 
sometimes  -  spilled  encephalitis  and  secondary  edema  of  brain,  which 
complicate  coursing  of  the  abscesses  of  brain.  Unrecognized  abscesses 
of  brain  rarely  were  encountered  in  dead  persons  in  the  therapeutic 
installations  of  army  rear  and  considerably  mere  frequently  they  were 
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detected  in  wounded,  dead  persons  in  the  hospitals  cf  front  rear 
(Table  16).  In  the  majority  of  the  cases  the  sounded  sere  situated  in 
the  latter/last  therapeutic  installation  of  mere  than  15  days. 

In  clinical  diagnoses  with  undiagnosed  abscesses  of  brain  were 
usually  noted  the  diffuse  suppurations  (leptomeningitis,  were  usually 
noted  the  diffuse  suppurations  (leptomeningitis,  encephalitis, 
meningoencephalitis) .  In  the  single  cases  of  the  wounds  of  skull, 
complicated  by  the  abscess  of  brain,  infectious  complications  with 
life  completely  were  net  suspected.  This  illustrates  the  following 
observation, 

S  on  II/IX  1944  .'as  wounded  into  frontal  area  by  the  fragment  of 
the  artillery  shell.  There  was  the  loss  cf  consciousness  immediately 
after  wound  was  delivered  on  PMP,  where  to  it  was  introduced 
antitetanic  serum  and  was  superimposed  bandage  with  streptocide  12/ix 
it  entered  on  DM P,  was  cleaned  the  wound  and  again  applied  bandage 
with  streptocide.  During  this  day  the  wounded  was  delivered  into  the 
army  evacuation  hospital  where  was  produced  the  revision  of  wound 
15/IX  wounded  was  delivered  into  tne  front  line  evacuation  hospital 
where  was  carried  out  conservative  treatment  by  sulfanilamide 
preparations  with  the  progressive  deterioration  of  general  condition, 
wounded  died  11/  1944  (after  iS  days  after  entry  into  hospital). 
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Pig.  45.  fiemparative  freguency  cf  disagreements  of  clinical  and 
anatomical  diagnosis  with  the  infectious  complications  of  skull  and 
brain  (in  percentages) . 


Key:  (1)  .  purulent  meningoencephalitis.  (2) .  purulent  encephalitis. 
(3).  purulent  leptomeningitis.  (4).  abscess  of  brain.  (5).  anaerobic 
infection. 


Page  240. 

The  analysis  of  the  cerebro-spinal  fluid:  cerebrospinal  fluid 
transparent/hyaline  of  Pandy's  reaction  positive,  Nonne-Apelt 
reaction  was  negative.  Protein  o,uu*;m;  Cytosis  4.  jingle  erythrocytes  in 
the  field  of  view. 


Clinical  diagnosis:  blind  fragmentation  wound  by  right  frontal 
region  with  the  damage  of  bones.  Hemorrhage  into  brain.  Epidural  and 
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subdural  hematoma. 

Patalogoanatomical  diagnosis:  the  blind-end  fr agaentation 
nonpenetrating  wound  of  right  frontal  bone  with  the  crack  of  its 
internal  plate.  Abscess  cf  the  rignt  frontal  fraction/portion  of 
brain.  Spilled  purulent  encephalitis. 

During  the  Great  Patriotic  Har  were  observed  the  individual 
cases  when  with  the  abscess  of  brain  was  placed  the  clinical 
diagnosis  of  osteomyelitis  of  the  bones  cf  skull  or  hemorrhage  into 
brain. 


The  anaerobic  infection,  net  identified  with  life,  with  the 
injury  of  skull  was  observed  only  in  the  cases  of  the  penetrating 
wounds  of  the  skull  and  train,  it  is  more  freguent  -  fragmentation. 
The  disagreement  of  diagnosis  during  the  anaerobic  infection  cf  the 
wounds  of  brain  more  frequently  was  encountered  in  the  therapeutic 
installations  of  army  rear,  but  it  was  observed  also  in  the  hospitals 
of  front  rear  (Table  16). 

Hounded  perished  frem  anaerobic  infection  into  the  first  5-10 
days  after  wound,  but  in  a  number  of  cases  lived  more  than  10  days. 
The  severity  of  the  condition  of  wounded  during  unrecognized 
anaerobic  infection,  according  zo  the  data  of  clinical  diagnosis,  in 
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the  majority  of  the  caset  was  related  due  tc  the  diffuse  purulent 
inflammation  of  substance  and  shells  of  train  (purulent  meningitis, 
purulent  encephalitis,  purulent  meningoencephalitis) ,  is  thinner/less 
freguent  due  to  the  extensive  damage  of  the  substance  of  brain, 
traumatic  shock  or  edema  of  brain,  in  -actuality  which  did  not  occur. 

Pneumonia,  which  served  as  a  reason  for  death  of  those  wounded 
the  skull  and  brain,  was  not  distinguished  in  a  number  of  cases.  The 
disagreement  of  diagnoses  with  pneumonia  was  observed  in  the 
therapeutic  installations,  located  in  different  stages  of  evacuation. 
Unrecognized  pneumonia  were  freguent  was  bilateral,  frequently 
croupouse  or  abscessing. 

The  severity  of  the  condition  of  wounded  with  undiagnosed 
pneumonia,  according  tc  linical  diagnoses,  ir  the  majority  cf  the 
cases  was  related  due  t  he  extensive  damage  of  the  substance  of 
brain,  it  is  thinner/less  freguent  -  due  to  the  erroneously  diagnosed 
infectious  complications  in  suostance  and  shells  cf  brain. 

The  given  data  make  it  possible  to  come  to  seme 
general/common/total  conclusions/derivations,  which  characterize  the 
disagreements  of  diagnoses,  wnich  were  being  encountered  in  treatment 
installations  with  wounds  and  damages  of  skull  during  the  Great 


patriotic  Har 
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The  disagreements  of  diagnoses  more  frequently  were  encountered 
in  Kh PPG  of  army  rear,  thinner/less  frequent  -  in  the  hospitals  of 
front  rear,  most  frequently  were  not  distinguished  tunicary 
hemorrhages,  infectious  complications  from  the  side  of  shells  and 
substance  of  brain  and  pneumonia,  which  served  as  a  reason  for  death 
cf  those  wounded  into  skull  and  nead  brain,  sometimes  with  life  was 
not  distinguished  the  penetrating  character/nature  cf  the  wound  of 
skull. 


The  possibility  of  detailed  axamination/inspection  and 
establishment  of  correct  clinical  diagnosis,  naturally,  depended  on 
the  duration  of  the  stay  of  those  wounded  into  skull  and  head  brain 
in  the  latter/last  therapeutic  installation:  in  wounded,  dead  persons 
into  the  first  3  days  on  entry  into  latter/last  therapeutic 
installation,  the  disagreements  of  diagnoses  were  encountered  doubly 
more  frequently  than  in  vounded,  who  lived  in  latter/last  therapeutic 
installation  longer  time. 

Known  value  for  the  accuracy  of  diagnosis  had  also  surgical 
intervention  with  the  wounds  of  skull  and  brain.  The  disagreements  of 
diagnoses  in  the  unoperated  wounded  were  encountered  almost  two  times 
more  frequently  than  in  those  operated. 
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Page  241. 

More  than  half  wounded  witn  tne  established/installed  disagreements 
of  clinical  and  pathcanatcmical  diagnosis  they  did  net  undergo 
process/operation  in  connection  with  the  severity  of  general 
condition. 

Unrecognized  tunicary  hemorrhages,  usually  subdural  hematomas, 
more  frequently  were  detected  on  the  autopsies  of  dead  persons  in 
army  KhPPG,  although  they  were  encountered  in  the  therapeutic 
installations,  arranged/ located  also  on  ether  stages  of  evacuation. 

On  the  studied  material  in  all  cases  of  death  frem  undiagnosed 
subdural  hematoma  with  tha  nonpenatrating  wcunds  of  the  bones  of 
skull  the  correct  determination  of  the  presence  of  hematoma  was 
impeded  by  the  fact  that  during  prccess/cperation  was  not  revealed 
the  solid  cerebral  shell.  In  tne  cases  of  the  penetrating  wcunds  cf 
skull  and  brain  was  processed  only  bene  wound,  but  wound  of  brain  did 
not  undergo  surgical  processing. 

The  disagreements  of  diagnoses,  which  concern  the  basic 
infectious  complications  of  tne  wounds  of  skull  and  brain,  were 
observed  in  the  therapeutic  installations  of  army  and  front  rear.  For 
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army  KhPPG  more  characteristic  were  the  disagreements  of  diagnoses, 
concerning  purulent  leptomeningitis,  purulent  encephalitis  and 
anaerobic  infection  cf  train,  fcr  front  line  hospitals  -  early 
abscess  of  brain. 

Greatest  diagnostic  diff ic ulties  in  the  therapeutic 
installations  of  army  in  the  field  it  presented  the  anaerobic 
infection  of  the  wounds  cf  brain,  subdural  hematcmas  and  pneumonia  in 
wounded.  The  disagreements  of  diagnoses  in  the  cases  of  the  purulent 
complications  of  the  wcunds  of  the  skull  and  brain  were  encountered 
considerable  thinner/less  freyuent. 

In  the  majority  cf  the  cases  unrecognized  tunicary  hemorrhages 
and  infectious  complications  clinically  were  estimated  as  the 
extensive  damages  of  the  substance  of  brain. 

The  quality  of  clinical  diagnosis  in  military,  army  and  front 
line  therapeutic  installations  steed  in  direct  relation  with  the 
diverse  conditions  of  combat  and  medical-tactical  circumstances  and 
it  can  be  estimated  only  taKing  into  account  these  conditions. 

The  study  of  the  cases  cf  disagreeing  the  clinical  and 
anatomical  diagnosis  with  the  wounds  of  skull  and  brain  the 
individual  years  showed  that  during  the  Great  Patriotic  War  the 
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aedical  diagnosis  of  the  Hounds  of  skull  and  brain  steadily  was 
improved. 

Genera 1/commcn/t ctal  characteristics  of  lethal  outcomes  with  the 
wounds  of  skull  and  braiE. 

Experience  of  the  Great  Patriotic  War  it  showed  that  in  dead 
persons  froa  the  injury  of  skull  in  the  ever  whelming  majority  of  the 
cases  were  encountered  tha  ouiret  wounds  and  exclusively  rarely  were 
observed  the  closed  damages. 

With  the  closed  injury  of  skull  the  offensive  of  death  depended 
mainly  on  the  contusion  decomposition  of  brain  and  intracranial 
hemorrhages,  thinner/less  frequent  -  from  infectious  complications 
from  the  side  of  shells  and  substance  of  brain,  but  sometimes  from 
connected  pneumonia. 

Among  the  bullet  wounds  of  skull  and  brain  in  dead  persons  in 
the  predominant  majority  of  the  cases  were  observed  the  penetrating 
wounds  of  skull  and  brain,  it  is  vary  rare  -  the  nonpenetrating 
wounds  of  the  bones  of  skull  and  are  still  thinner/less  frequent  - 
the  wound  of  the  soft  tissues  of  skull. 


Page  242 
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The  reasons  of  death  of  wounded,  dead  persons  from  the 
penetrating  wounds  of  skull  and  brain,  conditionally  were  divided 
into  three  basic  groups;  1)  tne  changes,  connected  with  the  direct 
activity  of  the  injury;  2)  infectious  explications  from  the  side  of 
shells  and  substance  of  tae  brain;  3)  pneumonia  in  wounded.  The 
specific  gravity/weight  c£  the  groups  of  the  reasons  for  death 
indicated  was  not  identical  in  different  stages  cf  evacuation  (Table 
17). 


Host  frequently  the  reason  of  death  of  wounded  in  therapeutic 
installations  were  the  changes,  connected  with  the  direct  activity  of 
injury,  and  infectious  complications  from  the  side  of  shells  and 
substance  of  brain.  Pneumonia,  which  was  being  generally  frequently 
encountered  the  dead  persons  have  an  all  stages  of  evacuation  as  the 
reason  for  death  of  these  wounded  into  skull  and  brain  the  acre 
aodest  place.  In  proportion  to  the  removal  of  wounded  froa  the  field 
of  combat  was  decreased  the  value  cf  the  changes,  connected  with  the 
direct  activity  of  injury,  and  grew/rose  the  specific  gravity/weight 
of  infectious  coaplications  froa  the  side  of  shells  and  substance  cf 
brain  aaong  all  reasons  for  death  of  those  wounded  the  skull.  On  the 
field  of  battle  were  not  observed  infectious  coaplications,  whereas 
in  rear  hospitals  usually  were  not  encountered  the  cases  cf  death 
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froa  the  changes,  connected  with  toe  direct  activity  cf  injury. 

Is  given  below  characteristics  of  the  basic  groups  of  the 
patholcgical  processes,  wnrch  caused  death  of  these  wounded  the  skull 
and  .he  head  brain  in  different  stages  cf  evacuation.  For  a 
coaparison  is  given  the  inforaation  about  those  killed  on  the  field 
of  battle. 

1.  Changes,  connected  with  direct  activity  of  injury.  Above  has 
already  been  eaphasized  the  conditionality  cf  the  classification  of 
the  reasons  for  death  from  the  penetrating  wounds  of  skull  and  brain, 
.lost  conditional  is  the  liheratioa/excretion  cf  the  grouD  cf  the 
reasons  for  death,  caused  by  the  cnanges,  connected  with  the  direct 
activity  of  injury.  The  careful  study  of  the  pathogenesis  of  these 
changes  shows  that,  although  their  direct  reason  is  the  activity  of 
injury,  the  development  cf  these  changes  can  be  realized  only  by 
aeans  of  the  leading  effect  cf  nervous  system  with  indispensable 
participation  of  cerebral  cortex. 

In  volume  4  (page  76)  it  was  indicated  that  some  f oras/species 
of  traumatic  necrosis  (contusion  fcci  of  hemorrhagic  softening)  in 
the  majority  of  the  cases  appear  net  as  a  result  cf  the  true 
contusion  of  the  substance  of  the  brain  cf  5  bones  of  srull  and  the 
extensions  of  dura  mater,  hut  by  other  means* 
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"Table  17.  Distribution  of  the  reasons  for  death  with  the  penetrating 
wounds  of  skull  in  dead  persons  on  the  field  of  battle  and  in 
therapeutic  installations  (in  percentages). 
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Key:  (1).  Reason  for  death.  (2).  Place  for  death.  (3).  Field  of 
combat.  (4).  Army  therapeutic  installations.  (5).  Rear  medical 
installation.  (6).  Changes,  connected  with  direct  activity  of  trauma. 
(7) .  Infectious  complications  from  the  side  of  shells  and  substance 
of  brain.  (8).  pneumonia.  .  Other  reasons.  (10).  In  all. 
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The  leading  moment  in  the  onset  of  such  contusion  foci  is  caused  by 
the  nervous  reflex  mechanisms  of  angiospasm  at  the  moment  of  injury, 
which  calls  the  education  of  the  focus  of  the  numbness  of  brain 
tissue,  and  their  subsequent  paralytic  expansion,  which  leads  to 
stasis  and  diapedesis  ci  erythrocytes. 
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Great  role  plays  tne  function  of  nervous  system  in  the  mechanism 
of  the  onset  of  intracranial  hemorrhages,  in  the  significant  part  of 
the  cases  cf  hemorrhage  nth  wounds  the  skulls  appear  via  diapedesis. 
As  indicates  L.  I.  Smirnov  (1949),  such  hemorrhages  are  developed 
with  deep  disorders  cf  flood  circulation,  in  his  prestatic  condition, 
caused  by  paralysis  cf  vasomotor  nerves. 

Is  particularly  great  the  value  of  the  function  of  central 
nervous  system  in  the  pathogenesis  of  the  traumatic  bloating  of 
brain.  It  is  above,  in  the  chapter,  dedicated  to  this  question,  in 
detail  was  examined  the  theory  cf  the  education  of  traumatic  bloating 
(N.  N.  Burednko's  school),  according  to  which  leading  is  the  nervous 
reflex  mechanism  of  the  onset  of  the  bloating  of  brain  with  wounds. 
The  experiments  cf  Soviet  scientiric  B.  N.  Klosovskiy,  who  obtained 
during  the  stimulation  cf  the  specific  departments  of  the  brain  of 
dog  the  instantaneous  bloating  cf  brain,  convincingly  confirm  the 
validity  of  the  positicns/srtuations  of  N.  N.  Burdenko. 

The  basic  means  of  tne  changes,  connected  with  the  direct 


activity  of  injury,  which  served  as  a  reason  for  death  of  those 
wounded  into  skull  and  head  brain,  were  the  decomposition  of  brain 
and  the  tunicary  hemorrhages  (are  more  frequent  subdural  hematomas). 


DOC  =  79192616 


ES0E 


Less  frequent  the  reason  for  deatn  was  external  hemorrhage  from  the 
damaged  sinuses  of  solid  cereoral  shell.  Data  about  the  frequency  of 
traumatic  edema  and  bleating  of  brain  it  is  difficult  to  estimate, 
since  the  cases  of  death  from  tnese  processes  were  dissimilarly 
treated  by  different  anatomical  pathologists. 

The  specific  gravity/weight  of  the  individual  means  of  the 
changes  indicated  was  dissimilar  in  those  wcunded  into  skull,  dead 
persons  in  different  stages  of  evacuation  (Tafcle  18) . 

The  decomposition  of  Drain  was  the  reason  for  death  in  the 
overwhelming  majority  of  dead  persons  from  the  wounds  of  skull  on  the 
field  of  battle.  In  dead  persons  in  the  therapeutic  installations  cf 
immediate  rear  it  was  the  basic  reason  for  death  of  those  wounded  the 
skull;  fairly  often  the  cases  of  death  from  the  decomposition  of 
brain  were  observed  also  in  tnerapeutic  installations  of  GBA. 

Great  the  specific  gravity/weight  of  dead  persons  from  the 
decomposition  of  brain  in  the  stages  of  evacuation  testifies  about 
the  rapid  carrying  out  cf  heavily  wcunded  fre*  the  field  of  combat 
during  the  Great  Patriotic  War.  In  time  considerable  percentage  of 
the  cases  of  death  from  the  decomposition  of  train, 

established/installed  in  therapeutic  installations  of  GBA,  show  that 
the  volume  of  this  decomposition  always  correctly  was  estimated  in 


ths  tkorapsutic  installations  of  icasdiats  rear. 
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"Table  18.  The  specific  gra vity/weight  of  the  basic  means  of  changes, 
connected  with  the  direct  activity  of  injury,  the  dead  persons  have 
in  the  stages  of  evacuation  (in  percentages  tc  a  number  of  cases  of 
death  from  the  penetrating  wounds  of  skull  in  each  stage  of 
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Key:  (1).  Reason  for  death.  (2).  Place  for  death.  (3).  Field  of 
combat.  (4)  .  Army  therapeutic  installations.  (5) .  Decomposition  of 
brain.  (6) .  Tunicary  hemorrhages. 

Page  244. 

The  volume  of  the  damages  of  brain  in  dead  persons  in 
therapeutic  installations,  as  a  rule,  was  decreased  in  proportion  to 
removal  from  the  field  of  combat,  nevertheless  in  those  been  killed 
in  hospitals  of  front  rear  in  a  number  of  cases  were  detected  the 
extensive  damages  of  ventricles  and  the  breaks  of  the  basis  cf  skull. 
The  percentage  of  perforating  bullet  wounds  was  highest  on  the  field 
of  battle  and  it  was  decreased  in  the  stages  of  evacuation,  which 
indicated  the  particular  severity  of  such  wounds  of  skull  and  brain. 
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The  specific  gravity/weignt  or  tunicary  hemorrhages  was 
sufficiently  significant  in  dead  persons  in  all  stages  of  evacuation 
in  the  repartitions/con  versions  of  army.  The  most  frequent  means  of 
tunicary  hemorrhages  were  massive  subdural  hematomas,  which  led 
wounded  to  death  as  a  result  or  the  compression  cf  brain,  in  a  number 
of  cases  the  compression  of  brain  was  caused  fcy  small  subdural 
hematomas,  which  were  being  arranged/located  in  posterior  cranial 
pit.  According  to  sectional  data,  subdural  hematomas  in  a  number  of 
cases  were  not  identified  with  life,  and  wounded  with  the  phenomena 
of  the  compression  of  train  did  not  undergo  surgical  intervention. 

Not  identified  in  the  therapeutic  installations  of  aray  and  army  rear 
subdural  hematomas  frequently  led  wounded  to  death  on  evacuation 
routes. 

Experience  of  the  Great  Patriotic  War  it  showed  that  death  from 
the  changes,  connected  with  the  direct  activity  of  injury,  always  did 
not  attack/advance  in  acute/sharp  period  of  coursing  of  the  injury  of 
skull  and  brain.  Sometimes,  especially  in  the  cases  of  death  from  the 
compression  of  brain  by  tunicary  hemorrhages,  wounded  lived  7-8  days 
after  wound  and  perished  in  the  beginning  of  the  period  of  early 
reactions  and  complications.  Nevertheless  in  the  overwhelming 
majority  of  the  cases  of  death  from  the  changes,  connected  with  the 
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direct  activity  of  injury,  wounded  dieeed  during  the  first  three  days 
after  wound. 

N.  Infectious  complication  rrcm  the  side  of  shells  and  substance 
cf  brain.  Infectious  complications  greatly  frequently  were  the  reason 
for  death  of  those  wounded  the  skull.  Their  specific  gravity/weight 
in  the  stages  of  evacuation  was  various  (see  Table  17).  In  dead 
persons  on  the  field  of  tattle  infectious  complications  were  not 
encountered;  the  specific  value  they  acquired  in  the  therapeutic 
installations  of  immediate  rear.  This  was  caused  by  the  fact  that 
during  the  first  years  cf  the  Great  Patriotic  War  on  many  DUE  and  in 
KhPPG  of  the  first  line  these  wcunded  the  skull  underwent  so .tgical 
intervention  and  were  held  up  in  army  area  by  more  or  less  long 
period.  In  the  hospitals  of  army  and  especially  front  rear  infectious 
complications  acquired  the  leading  value  amc;;g  the  pathological 
processes,  which  led  tc  death  of  those  wcunded  the  skull  and  the  head 
brain.  In  the  hospitals  of  the  deep  rear  infectious  complications 
were  the  reason  of  death  of  the  overwhelming  majority  of  dead  persons 
from  the  wounds  cf  skull. 

The  infectious  complications  of  the  wounds  of  skull  and  brain 
were  caused  by  pyogenic  and  anaerobic  micref lera.  The  specific 
gravity/weight  of  purulent  and  anaerobic  infection  in  different 
stages  of  evacuation  is  represented  in  Table  19. 
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In  all  stages  of  evacuation  in  the  overwhelming  majority  of 
those  wounded  the  skull,  the  dead  persons  fret  infectious 
complications,  was  encountered  purulent  infection  and  it  is  very  rare 
-  anaerobic  infection. 

The  cases  of  anaerobic  infection  with  the  wounds  of  skull  and 
brain,  which  were  being  generally  rarely  encountered,  were  observed 
predominantly  in  army  therapeutic  installations.  As  a  rule,  anaerobic 
infection  complicated  only  the  penetrating  wounds  of  skull  and  brain. 

Page  245. 

The  complication  of  the  anaerobic  infection  cf  the  wounds  of  the  soft 
tissues  of  skull  or  nonpenetrating  wounds  of  the  bones  of  skull  was 
encountered  only  in  the  single  cases.  The  clinical  diagnosis  of 
anaerobic  infection  presented  great  difficulties  for  doctors. 
According  to  the  data  of  the  development  of  the  ma ps/charts/cards  of 
sections,  the  anaerobic  infection  of  the  wounds  of  skull  was  not 
identified  in  half  the  cases.  The  published  during  the  Great 
Patriotic  Sar  observations  of  a  number  of  the  authors  show  that 
during  the  first  years  cf  war  in  some  armies  the  anaerobic  infection 
was  not  distinguished  in  an  even  greater  percentage  of  the  cases. 
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The  manifestations  of  the  purulent  inflammation,  which  served  as 
a  reason  for  death  of  these  wounded  into  skull,  were  diverse.  The 
basic,  most  frequently  encountered  processes  they  were:  primary 
purulent  leptomeningitis,  primary  spilled  purulent  encephalitis  and 
abscesses  of  brain.  Considerably  more  rarely  was  encountered  the 
primary  periventricular  purulent  encephalitis  (ependymitis)  . 

Besides  the  abscess  or  brain,  the  specific  value  had  some  other 
forms/species  of  the  restricted  purulent  inflammation  -  festering 
wound  canal,  festering  subdural  hematoma,  etc.  which, 
converting/transferring  into  the  secondary  diffuse  purulent 
inflammation  of  shells  and  substance  cf  brain,  sometimes  served  as  a 
reason  of  death  of  wcunded. 

Pestering  the  forming  scar,  described  during  the  Great  Patriotic 
War  by  t..  i.  Smirnov,  practically  by  prosectors*  majority  were  not 
established/installed  and,  apparently  it  was  treated  as  festering 
wound  canal,  purulent  encaphalitis  or  as  the  abscess  of  brain. 

In  connection  with  the  face  that  in  the  beginning  of  war  some 
patalogoanatomists,  detecting  on  autopsies  purulent  inflammation  and 
substances,  and  the  shells  of  Drain,  did  not  establish/install  the 
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primary  locali2ation  of  the  development  of  suppuration,  will  arise 
pathoanatomical  diagnosis  "purulent  meningoencephalitis".  The 
detailed  study  of  the  protocols  of  the  -  autopsies  of  dead  persons 
showed  that  in  the  majority  of  such  cases  was  observed  festering 
wound  canal  or  purulent  encephalitis,  which  was  complicated  by 
secondary  purulent  leptc irsningitis. 

The  specific  gravity/weight  of  the  basic  fcrms/species  cf  the 
purulent  inflammation  cf  shells  and  substance  cf  brain  was  various  in 
the  individual  stages  of  evacuation  (Table  20) . 

For  army  therapeutic  installations  the  most  characteristic 
form/species  of  the  purulent  inf laamation,  which  develops  with  the 
wounds  of  skull  and  brain,  it  was  primary  purulent  leptomeningitis, 
which  acquired  an  even  greater  value  in  army  and  front  line 
hospitals.  Primary  purulent  leptomeningitis  especially  frequently 
complicated  the  wounds,  which  were  being  esccrted/tracked  by  the 
breaks  of  the  basis  cf  the  skulls,  with  which  was  created  the 
supplementary  source  of  infection  -  paranasal  sinuses. 
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Table  19.  Specific  weights  of  the  purulent  and  anaerobic  infection  of 
the  wounds  of  brain  (in  percentages  to  a  number  of  dead  persons  from 
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Key;  (1).  Character/nature  of  infection.  (2).  Stage  of  evacuation. 
(3) .  Army  therapeutic  installations.  (4) .  Bear  therapeutic 
installations.  (5).  Purulent.  (6) •  Anaerobic. 


Page  246. 

In  army  KhPPG,  besides  purulent  leptomeningitis,  great  value  had 
spilled  purulent  encephalitis.  This  extremely  heavy  the  process  often 
was  additionally  complicated  by  secondary  purulent  leptomeningitis  or 
secondary  periventricular  purulent  encephalitis  (ependy mitis) . 

Spilled  purulent  encapnalitis  and  purulent  leptomeningitis 
always  were  not  distinguished  intravitally.  In  the  majority  of  such 
cases  the  severity  of  the  condition  of  wounded  was  estimated  by  kA 
the  result  of  the  extensive  decomposition  of  the  substance  of  brain, 
in  actuality  not  had  place. 
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The  abscesses  of  train,  whicn  led  to  death  of  those  wounded  the 
skull,  acquired  definitely  value  already  in  ariay  KhPPG.  Considerably 
more  frequent  they  were  encountered  in  dead  persons  in  the  hospitals 
of  front  rear  and  played  the  decisive  role  a*cng  the  reasons  for 
death  in  the  hospitals  cf  the  deep  rear.  By  direct  cause  death  with 
the  abscesses  of  brain  usually  was  the  dissemination  of  purulent 
inflammation  to  the  substance  of  crain,  surrounding  abscess,  and  to 
cerebral  shells.  In  this  case  was  developed  secondary  purulent 
leptomeningitis  and  secondary  of  that  spilled  or  periventricular 
purulent  encephalitis.  The  latter/last  process  sometimes  appeared  as 
a  result  of  the  adjustable  on  autopsy  penetration  of  abscess  into  the 
area  of  ventricle.  In  ether  cases  with  the  penetration  of  abscess 
into  the  ventricle  of  train  the  fatal  result  attacked/advanced  very 
rapidly  and  the  phenomena  of  purulent  ependymitis  were  not  developed. 
In  certain  cases  the  fatal  result  was  connected  with  secondary 
hemorrhage  or  secondary  edema  of  brain,  which  complicated  coursing  cf 
abscess. 

According  to  the  data  of  the  development  of  the 
aa ps/charts/cards  of  sections,  in  the  therapeutic  installations  of 
army  and  front  rear  the  abscesses  cf  the  brain  net  recognized  during 
life  into  I5.8o/o  of  cases,  and  in  the  hospitals  of  the  deep  rear 

they  oa  the  average  mere  aot  distinguished  into  7.0o/o  of  cases. 
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Table  20.  The  specific  gravity/werght  of  the  tasic  forms/species  of 
the  purulent  inflammation  of  substance  and  shells  of  train  the  dead 
persons  have  in  the  stages  cf  evacuation  frcm  the  penetrating  wounds 
of  skull  and  brain  (in  percentages  to  a  number  cf  penetrating  wounds 
of  skull  in  dead  persons  in  each  stage  of  evacuation). 
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Key:  (1).  Form/species  of  purulent  inflammation.  (2). 
evacuation.  (3).  Army  therapeutic  installations.  (4). 
installations.  (5).  Primary  purulent  leptomeningitis, 
purulent  encephalitis.  (7).  Anscess  of  brain. 


Stage  cf 
Bear  treatment 
(6)  .  Primary 
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Fig.  46.  Distribution  of  lethal  outcoaes  frca  purulent 
leptomeningitis  with  the  wounds  of  skull  and  train  according  to 
periods  from  the  moment  c£  wound  (in  percentages)  • 

Key:  (1).  It  is  more  than.  (2).  A  day  from  accent  of  wound. 

Page  247. 

Erroneous  clinical  diagnosis  with  unrecognized  abscesses  of  brain  was 
usually  caused  by  the  presence  cf  rhe  secondary  diffuse  purulent 
inflammation  of  shells  cr  substance  of  the  brain,  which  complicated 
coursing  of  abscess.  Nest  freguent  clinical  diagnoses  in  such  cases 
they  were:  meningoencephalitis,  aeningitis,  encephalitis. 

Unrecognized  abscesses  cf  brain  socetices  served  as  a  reason  for 
death  of  those  wounded  into  skull,  dead  persons  on  evacuation  routes 
froa  army  ones  into  front  line  hospitals. 

Scientific  and  practical  value  has  study  of  periods  of  the 
offensive  of  death  in  the  various  forms  of  the  infectious 
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complications  of  the  wounds  of  skull  and  brain.  The  distribution  of 
the  periods,  which  passed  from  moment  wounds  tc  the  offensive  of 
lethal  outcome,  depended  on  the  stages  of  the  evacuation:  in  dead 
persons  in  the  army  and  army  therapeutic  installations  predominated 
earlier  periods,  and  in  front  line  and  rear  hospitals  -  the  later 
periods  of  the  offensive  of  death. 

For  the  detailed  study  of  tne  periods  of  the  offensive  cf  the 
fatal  result  with  the  basic  fcris/species  of  the  infectious 
complications  of  the  wounds  of  skull  and  train  was  produced  special 
analysis  of  sectional  the  material  of  therapeutic  installations. 

Tha  overwhelming  majority  of  lethal  outcomes  from  purulent 
leptomeningitis  died  in  the  first  15  days  after  wound  (Fig.  96) , 
moreover  most  frequently  the  lethal  outcome  from  purulent 
leptomeningitis  attacked/ad vaaced  within  the  periods  of  6-10  days 
from  the  moment  of  wound.  Certain  increase  in  the  number  of  lethal 
outcomes  from  purulent  leptomeningitis  which  was  being  observed 
within  late  periods  {mere  than  30  days)  after  wound,  was  caused  by 
the  development  of  secondary  purulent  leptomeningitis. 

The  wounded,  in  whom  was  developed  the  irreversible  purulent 
encephalitis,  in  the  majority  of  the  cases  dieeed  into  the  first  20 
days  after  wound  (Fig.  97).  Host  frequently  the  lethal  outcomes  from 
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purulent  encephalitis  attacked/advanced  6-15  days  after  wound.  An 
increase  in  the  number  cf  lethal  outcomes  after  month  after  wound  was 
connected  with  the  development  cf  secondary  purulent  encephalitis. 

The  periods  of  death  from  the  abscesses  cf  brain  differed  from 
those  examined  above.  In  tna  overwhelming  rajcrity  of  those  wounded 
che  skull,  that  was  killed  from  the  abscess  cf  brain,  lethal  outcome 
attacked/advanced  not  earlier  than  the  month  from  the  moment  of  wound 
{Fig.  48)  .  In  the  first  5  days  after  the  wound  cf  lethal  outcomes 
from  the  abscesses  of  train  were  net  noted. 

The  overwhelming  majority  of  lethal  outcomes  from  the  anaerobic 
infection  of  the  wounds  of  skull  and  brain  attacked/advanced  during 
the  first  10  days  after  >ound  (Fig.  49),  the  significant  part  of 
those  wounded  the  skull  perishing  into  the  first  3  days  after  wound. 
The  scarce  lethal  outcomes,  which  attacked/advanced  in  later  periods, 
were,  apparently  they  were  caused  by  the  relapses  of  anaerobic 
infection. 
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Fig.  47.  Distribution  of  lethal  outcomes  from  purulent  encephalitis 
with  the  wounds  of  skull  and  brain  according  tc  periods  from  the 
moment  of  wound  (in  percentages) . 


Key:  (1).  It  is  more  than.  (2).  A  day  from  moment  of  wound. 

Page  248. 


The  distribution  of  all  together  undertaken  cases  of  infectious 
complications  according  to  the  periods  of  the  offensive  of  death 
shows  that  the  small  percentage  of  lethal  outcomes  from  complications 
was  observed  in  the  acute/sharp  period  of  coursing  of  the  injury  of 
skull  and  brain,  in  the  period,  for  which  generally  infectious 
complications  were  net  characteristic,  in  this  period  more  frequent 
than  other  infectious  complications  they  were  encountered  primary 
purulent  leptomeningitis  and  anaerobic  infection.  The  greatest  unit 
of  the  lethal  outcomes  cl  infectious  complications  fell  for  the 
period  of  early  reactions  and  complications  (4-30  days  from  the 
moment  of  the  wound;  Fig.  50).  The  ordinary  fcrm/species  of  the 
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infectious  complications,  which  were  the  reason  for  death  in  this 
period,  was  purulent  leptomeningitis,  purulent  encephalitis  and,  less 
frequent,  anaerobic  infection.  1c  subsequent  periods  of  coursing  of 
the  injury  of  skull  fell  approximately  third  cf  all  lethal  outcomes 
from  infectious  complications.  Their  large  part  was  related  to  the 
abscesses  of  the  brain;  the  specific  percentage  were  the  secondary 
diffuse  suppurations  (encephalitis,  leptomeningitis) ,  which 
complicated  festering  wound  canal,  festering  cf  hematoma,  etc. 

The  given  above  data  show  that  the  infectious  complications  were 
the  most  frequent  reason  for  death  of  these  wounded  the  skull  during 
the  Great  Patriotic  War. 
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Fig.  48.  Distribution  cf  lethal  outcomes  from  the  abscesses  of  brain 
with  the  wounds  of  skull  and  brain  according  to  periods  from  the 
moment  of  wound  (in  percentages). 

Key:  (1).  It  is  more  than.  (2).  A  day  from  moment  of  wound. 
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Fig.  49.  Distribution  of  lethal  outcomes  from  anaerobic  infection 
with  the  wounds  of  skull  and  brain  according  to  periods  from  the 
moment  of  wound  (in  percentages). 

Key:  (1).  It  is  more  than.  (2).  A  day  from  moment  of  wound. 

Page  249. 

Pneumonia  in  woundsd.  The  specific  place  among  the  reasons  for 
death  of  those  wounded  into  skull  occupied  pneumonia,  which  was  being 
observed  in  dead  persons  in  all  stages  of  evacuation.  Pneumonia  in 
those  wounded  into  skull  and  aead  train  it  was  developed  fairly 
often,  but  in  the  majority  of  the  cases  played  the  rcle  only  of  the 
associated  disease  as  the  reason  fcr  death  it  was  encountered 
comparatively  rarely.  Pneumonia,  wnich  served  as  a  reason  for  death, 
sometimes  was  not  distinguished  with  life,  although  it  was  usually 
bilateral  and  it  was  escorted/tracned  by  the  massive  damage/defeat  of 
pulmonary  tissue. 
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During  the  Great  Patriotic  tfar  in  different  years,  in  individual 
combat  process/operaticns,  at  different  fronts  were  noted 
considerable  deflections  from  the  given  numbers,  which  depended  on 
many  reasons;  the  main  things  of  them  were  the  conditions  of  combat 
and  medical- tactical  circumstances. 


34.1 


Pig.  50.  Distribution  of  letbal  outcomes  in  all  forms  of  infectious 
complications  with  the  wounds  of  sk ull  and  brain  on  periods  from  the 
moment  of  wound  (in  percentages) . 


Key:  (1).  It  is  more  than.  (2).  A  day  from  moment  of  wound. 
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Page  250. 

Chapter  VII. 

DISTANT  RESULTS  OF  THE  TREATMENT  OF  THE  WOUNDS  OF  SKULL  AND  BRA 

The  analysis  of  the  direct  results  cf  the  treatment  of  the 
wounds  of  skull,  given  in  zhe  preceding/previcus  volume,  made  i 
possible  to  come  to  light/dstect/expose  some  laws  governing  th~ 
course  of  these  wounds  of  che  development  with  them  of  differs 
complications  and  issues  in  zae  nearest  after  wound  period. 
Observations  of  wounded  in  the  stages  cf  the  medical  evacuation 
the  possibility  to  study  in  essence  the  first  three  periods  of 
course  of  the  bullet  injury  of  skull  (initial,  early  and 
delimitations  of  infectious  focus),  since  the  average  period  of 
treatment  was  calculated  ny  2-3  months,  and  for  the  penetrating 
wounds  bv  3-5  months.  The  course  of  the  bullet  injury  of  skull 
later  periods  -  late  complications  and  distant  consequences  -  c 
be  studied  only  during  prolonged  observation  of  wounded  during 


months  and  even  years  after  their  extraction  frcm  hospital 
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The  study  of  the  distant  results  of  the  treatment  of  those 
wounded  the  skull  has  great  value  still  and  bee  ■  ise  only  the 
prolonged  observation  makes  it  possible  to  most  completely  clarify 
the  occurring  in  brain  tissue  processes  from  the  point  of  view  not 
only  of  their  interconnection  and  conditionality,  but  also  dynamics 
of  these  processes. 

Therefore  it  is  extremely  important  to  tracC 
further  fate  of  wounded  after  their  extraction  from  hospital  to  study 
the  pattern  of  the  flow  cf  wounds  in  the  later  periods  of  the  Lull-* 
injury  of  skull,  to  explain  the  possibility  cf  the  enset  of  cne  or 
the  other  complications,  and  to  also  evaluate  the  final  issues  of  the 
wounds  of  the  skull  through  several  years  after  injury.  For  this 
purpose  by  that  wounded  into  Skull,  that  were  being  found  under 
observation  in  all  stages  of  evacuation,  were  sent  letters  with 
number  of  questions  abcut  their  condition  at  present  moment  and  with 
request  to  indicate  what  Changes  m  the  condition  of  health  they  were 
observed  in  them  after  extraction  from  hospital  (S.  P.  Popov) , 

The  study  of  the  distant  results  of  treatment  was  carried  out  in 
two  groups  of  wounded  -  with  those  penetrating  and  nonpenetrating 
wounds  of  skull.  The  research  of  tae  distant  results  with  the  wound 
only  of  the  soft  tissues  of  sxuii  nad  the  smaller  value,  sines  the 
damage  of  the  substance  cf  Dram  with  these  wounds  in  the 


A 


The  responses/answers  of  :11a  majority  of  wounded  were  confirm 
by  medical  conclusions.  The  collection  of  material  it  presented  kno 
difficulties,  since  in  a  considerable  number  of  wounded  during  war 
changed  address.  However,  because  of  the  aid  cf  village  soviets, 
kolkhozes  and  rayon  military  commissariat,  it  was  possible  tc 
establish/ir.stall  communications  snout  by  very  many  wounded  and  to 
obtain  from  medical  installations  the  completely  reliable  infcrraati 
about  the  condition  cf  their  heaitu. 


Of  all  obtained  responses/answers  ware  studied  only  1507  most 
complete  and  reliable. 

Page  251. 

Logically,  arises  question,  is  this  quantity  cf  responses/answers 
sufficient,  in  order  by  tnsm  to  judge  about  the  distant  results  cf 
the  treatment  of  all  wounded  with  the  penetrating  and  nonpenetratin 
wounds  of  the  skull  whose  characteristics  is  given  in  the 
preceding/previous  volume. 

Analysis  showed  that  the  available  data  correctly  represent  th 
distant  results  of  the  treatment  of  an  entire  group  of  the  observed 
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wounded  both  in  the  quantitative  and  in  a  qualitative  respect. 

The  information  about  the  cnaracter /nature  of  the  wound  of  sku 
on  the  years  of  war  on  the  oasis  ci  different  sources  is  represents 
in  Table  21. 


The  comparison  of  the  data  anout  a  quantity  of  wounded,  and  al 
about  the  character/nature  of  wound  and  the  wounding  shell  during 
different  years  of  war,  obtained  during  the  development  of  material 
about  the  distant  results  or  treatment,  with  the  analogous  data  of 
the  aaps/charts/cards  or  tae  deepened  characteristics  also  does  not 
reveal/detect  any  disagreement  and  thereby  confirms  the  authenticit 
of  material. 

Status  of  the  health  of  wounded  in  a  period  of  the  distant 
consequences. 

The  study  of  the  distant  resuits  of  the  treatment  of  those 
wounded  the  skull  showed  that  after  extraction  from  hospital  the 
condition  of  their  health  does  not  remain  constant.  Always  occur 
changes  in  the  side  both  of  the  deterioration  upon  the  appearance  o 
one  or  the  other  intracranial  complications  and  improvement  upon  th 
elimination  of  the  consequences  of  wound  and  during  favorable  coins 
of  reduction  processes  in  the  area  of  wound.  The  status  of  the  heal 
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of  that  wounded  into  skull,  as  snows  research  will  be  to  a  certain 
degree  stabilized  only  later  several  years  after  wound. 

During  observation  of  wounded  with  the  ncnpenetrating  and 
penetrating  wounds  of  sxuii  for  tne  duration  of  period  up  to  7  years 
after  extraction  from  hospitals  it  was  possible  to  explain  tha- 
within  this  period  remained  in  alive  97. 6o/o  cf  wounded  with  the 
nonpenetrating  wounds  of  skuli  and  93.4o/o  -  with  the  penetrating 
wounds. 

The  general/comnon/totai  percentage  of  those  remaining  in  alive 
wounded  of  both  groups  composes  y5.8,  including  it  is  restricted  of 
able-bodied  ones  in  connection  with  the  wound  of  skull  -  55.9,  and 
recovered  (i.e.  the  wounded,  in  wnom  there  are  no  complaints, 
connected  with  that  transferred  by  wound)  -  39.9  ('fable  22). 
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Table  21.  Distribution  ox  moss  wounded  the  skull  according  to 
years  of  war  according  to  me  data  of  different  sources  and  th- 

character/nature  of  wound  (in  percentages)  . 
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Key:  (1).  Character/nature  of  me  wounds  of  skull.  (2).  Source  of 
data.  (3)  .  Year  of  war.  (*4)  .  In  ail.  (5)  .  The  first.  (6).  The 
second.  (7).  The  third.  (B>  .  The  fourth.  (9).  Nonpenetrating.  (10) 
data  of  development  cf  histories  of  disease/sickness/illness/nalad 
(11).  0ata  of  distant  results  or  treatment. 


Page  252. 

As  can  be  seen  from  Table  ii,  with  the  non pene trating  wounds 
skull  the  relative  number  of  wounded  whose  condition  can  be  descri 
as  recovery,  three  times  exceeds  a  quantity  of  the  recovered  wound 
with  the  penetrating  wounds. 
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At  the  same  time  tr.e  percentage  of  wounded  with  the  restrict* 
ability  to  work  with  the  nonpenetrating  wounds  of  skull  is  almost 
times  less  than  with  the  penetrating  wounds.  In  a  considerable  nus 
of  cases  the  disablement  with  nonpenetrating  wounds  was  connected 
somewhat  with  the  developing  complications  in  the  Late  and  distant 
period  of  bullet  injury,  out  also  with  the  repeated  wounds,  obtain 
during  the  Great  Patriotic  war  after  extraction  from  hospital,  and 
also  with  other  diseases. 


o 


Lethality  with  the  penetrating  wounds  although  is  small  however 
almost  it  is  triply  more  man  lethality  with  the  nonpenetrating 
wounds  of  skull,  which  is  connected  both  with  the  heavier 
character/nature  of  injury  ana  witn  the  greater  possibility  cf  the 
development  of  intracranial  purulent  complications. 

It  should  be  noted  that  the  given  are  above  data  being  total 
during  the  period  of  the  ooservation  of  duration  of  up -to  7  years,  do 
not  represent  the  dynamics  of  reduction  processes  in  the  period  of 
late  complications  and  distant  consequences  of  bullet  injury  skulls. 
In  connection  with  this  presents  the  known  interest  to  trace 
separately  the  fate  of  the  group  of  the  wounded,  acknowledged  with 
extraction  from  hospital  ny  tnose  recovered  and  able-bodied  ones,  and 
the  groups  of  wounded,  acknowledged  by  disabled  ones  {?abJe  23  and 


24)  . 
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'Cable  22.  Changes  in  the  status  or  the  health  of  t.iose  wound  5 i 
skull  for  tiae  after  extraction  fees  hospital  {as  of  on  June  Via- 

percentages) . 
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Key:  (1).  Distant  results.  (2).  Charaeter/nature  of  wounds  of  sku 
(3).  Recovery.  (4).  Limitation  of  ability  tc  work.  (5).  Lethality 
(6).  in  all.  (7).  in  connection  with  wound  cf  skull.  (3).  on  ctr.*5 
reasons.  (9).  Nonpenetrating.  (10).  Penetrating.  (11).  All  wounds 
with  damage  of  bones  of  skuj.1. 


Table  23.  Changes  in  the  statuses  of  the  health  of  those  wour.d£: 
skull,  acknowledged  with  extraction  b?  those  capable  of  work  {for 


fine  of  observation  to  June  1948  in  percentages). 
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(.1)  .  Recovery.  (4).  Deterioration.  (5).  Lethality.  (6).  In  all.  (7). 
in  all.  (3).  in  connection  witn  wound  of  skull.  (9).  on  other 
reasons.  (10).  Nonpenetrating.  (11).  Penetrating.  (12).  All  wounds 
with  damage  of  bones  of  sxull. 

Page  251. 

Attention  is  drawn  to  the  fact  that  in  the  group  of  the  wound -d 
acknowledged  in  hospitals  oy  aole-bodied  ones,  subsequently  was 
observed  deterioration  in  the  health  status  with  nonpenetrating 
wounds  into  29.0o/o,  and  with  those  penetrating  -  into  44.7o/c  of 
cases.  Deterioration  in  tne  health  status  after  the  extraction  of 
wounded  from  hospital  was  caused  oy  the  development  of  complications 
In  the  unit  of  the  cases  of  complication  they  were  cr’-ed,  and  wounde 
got  better.  Thus,  for  instance,  in  the  series/row  of  the  wounded,  in 
whom  in  connection  with  wound  occurred  these  cr  other  the 
usteriorat ion  in  health  status,  subsequently  came  recovery  with 
nonpenetrating  wounds  -  into  1/1  cases,  and  with  the  penetrating 
wounds  -  into  1/10  cases.  From  these  data  it  is  evident  that  the 
complications,  which  arose  in  tne  distant  periods,  led  with  the 
penetrating  wounds  of  sKull  to  more  stable  changes  in  health  status, 
since  were  connected  with  damage  tne  substances  of  brain.  If  w= 
consider  the  percentage  of  those  recovered  after  complications,  then 
the  percentage  of  the  wounded,  in  whom  advanced  stable  deterioration 
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it  descends  to  14.0  witn  noupenetrating  wounds  and  to  43.3  with  the 
penetrating  wounds  of  skull. 

The  analysis  of  the  cases  of  deterioration  in  the  condition  of 
those  wounded  the  skull  snows  that  the  period,  within  which  was 
observed  the  deterioration,  oscillates  of  up  to  4-5  years;  later  th 
this  period  deterioration  is  observed  considerably  less  frequent.  A 
the  same  time  into  2/3  all  cases  deterioration  in  the  health 
attacked/advanced  in  the  first  2-3  years  after  wound  and  only  into 
1/3  cases  -  within  later  periods. 

On  the  basis  of  the  medical  conclusions,  sent  together  with  th 
rasponses/answers  of  wounded,  it  is  possible  to  come  to  the 
conclusion/derivation  that  the  detericra  on  was  caused  by  two  basi 
reasons:  either  development  or  relapse  of  the  infectious  process  or 
by  different  processes  in  cerebral  tissue,  connected  with 
cicatrization  (violation  cer enr ospinal  fluid  and  blood  circulation, 
hydrocepahlia,  etc.) . 

Deterioration  in  the  status  of  the  health  of  wounded,  net 
connected  with  the  wound  of  tae  s*ull  (noted  into  10.7c/o  with 
nonpenetrating  wounds  and  into  5.3o/o  with  these  penetrating). 


attacked/advanced  most  frequently  as  a  result  of  the  disease  of 
internal  organs/controls  and  repeated  wounds  of  other  areas  cf  body 
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By  the  latter  is  explained  the  greater  percentage  of  deterioratio: 
precisely  with  the  non  penetrating  wounds  of  skull. 


The  data  about  lethality  in  tne  group  cf  wounded,  acknowledge 
by  the  able-bodied,  have  great  value  not  only  for  evaluation  of  th 
results  of  surgical  treatment,  but  also  for  appraisal/review  and 
establishment  of  prognosis  in  those  wounded  the  skull. 


In  another  group  cf  wounaed,  acknowledged  by  disabled  ones,  t 
period  of  the  distant  ccnseguences  flowed/occurred/lasted  somewhat 
otherwise  (Table  24)  . 
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liable  24.  changes  in  the  status  of  the  health  of  those  wound  *3  fh'- 
skull,  acknowledged  upon  discnarge  as  able-bodied  in  connection  with 
the  wound  of  skull  (for  tne  time  ox  the  observation  until  June  194B 

in  percentages) . 
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Key:  (1).  Distant  results.  (2).  Character/nature  of  wounds  of  skull. 
(3).  Recovery.  (4).  Limitation  c£  ability  tc  work.  (5).  Lethality. 
(6).  In  all.  (7).  Nonpenetratiug.  (8).  Penetrating.  (9).  All  wounds 
with  damage  of  bones  of  skull. 

Page  254. 


The  study  of  changes  in  tne  status  of  the  health  of  the  wounded, 
discharged  with  the  restricted  ability  tc  work,  shows  that  in  the 
lata  and  distant  period  of  the. injury  of  skull  in  ths  known 
percentage  of  the  cases  attacks/advances  the  recovery  mainly  due  to 
the  restoration/reduction  of  tne  lost  after  wound  functions.  As  can 
be  seen  from  fable  24,  this  improvement  was  noted  with  nonpenetrating 


wounds  doubly  as  frequently  than  with  those  penetrating.  Improvement 
in  the  condition  of  woundeu,  restoxation/reduction  of  their  ability 
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to  work  were  observed  irdinly  in  time  from  2  to  3  years  and  depends 
on  character/nature  and  degree  of  reduction  processes  in  the  n=rv« 
tissue  of  the  damaged  area. 

The  comparison  of  lethality  according  to  the  data  of  the  dist 
results  of  treatment  shews  that  among  wounded,  acknowledged  in 
hospitals  by  disabled  ones  i.e.  in  heavier  group,  the  percentage  o 
the  lethal  cases  is  higher  than  among  wounded,  acknowledged  with 
extraction  by  able-bodied  ones.  Inis  law  is  observed  both  with  tha 
penetrating  and  with  nenpenetrating  wounds. 

In  order  to  explain  the  reasons  for  changes  in  the  status  of 
health  of  wounded  in  the  distant  period  of  the  bullet  injury  of 
skull,  should  be  subjected  analysis  the  lethality  of  wounded  in  tk 
period  and  the  onset  of  tne  complications,  connected  with  wound. 

Lethality  among  wounded  the  sxull  according  to  data  distant  issues 

From  a  total  quantity  of  tne  wounded,  who  were  being  located 
under  observation  of  up  to  7  years  after  wound,  died  4. 2c/o,  of  th 
in  connection  with  the  wound  of  sxull  -  1.6o/c  (Taule  25) . 

As  can  be  seen  from  "facie  25,  the  percentage  of  dead  persons 


with  the  nonpenetrating  wounds  ox  skull  comprised  2.4,  while  with 
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penetrating  wounds  -  6(,6.  Death  rrcm  the  reasons,  not  connected  wi4-; 
the  wound  of  skull,  in  the  majority  of  the  cases  depended  on  the 
diseases  of  the  internal  or gans/ccntrols ;  were  observed  also  lethal 
outcomes  from  accidents. 


The  lethality  with  the  nonpenetrating  wounds  of  s<ull,  which 
depends  on  wound,  composed  0.2o/o.  Death  advanced  during  the  periods 
up  to  1-1  1/2  years  from  the  moment  of  wound  and  was  caused  by 
purulent  complications  -  abscesses  of  brain  or  meningoencephalites. 
These  complications  frequently  attacked/advanced  as  result  of  the 
relapse  of  the  suppurations,  which  occurred  even  in  the  perioi  of  the 
stay  of  wounded  in  hospitals. 


About  this  tells  the  following  observation. 
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Table  25.  Lethality  among  otiose  wounded  the  skull  during  thfc  period 
of  observation  of  up  tc  7  years  from  the  moment  of  wound  (ir. 

percentages)  . 
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Key:  (1).  Lethality.  (2).  Cnaracter/naiure  of  wounds  of  skull.  (3). 
In  all  it  died.  (4).  Among  other  tninas.  (5).  in  connection  with 
wound  of  skull,  (6)  .  from  other  reasons.  (7) .  reason  for  death  is 
unknown.  (8).  Nonpenetrating.  (9).  Penetrating.  (10).  All  wounds  wit 
damage  of  bones  of  skull. 


Page  255. 


D-v  was  wounded  23/IX  1942  into  left  sincipital-temporal  area. 
Diagnosis:  the  tangential  fragmentation  nonpenetrating  wound  of  left 
sincipital-temporal  area.  At  tne  moment  of  wound  was  noted  the 
short-term  loss  of  consciousness.  On  DM?  12  hours  after  wound  was 
produced  the  trepanation  on  tne  spot  of  bone  defect  with  the  autopsy 
of  undamaged/uninjured  solid  cerenral  shell  and  by  the 
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distance/separation  cf  sundurai  hematoma  posx-operaticn  course  was 
complicated  by  the  protrusion  of  cerebral  substance  with  the 
development  of  the  meningoencephalitis.  Subsequently  was  formal 
purulent  fistula.  Clinically  in  wounded  was  noted  hemiplegia  and 
total  aphasia  after  102  days  after  wound  by  patient  was  discharged 
from  hospital  in  satisfactory  condition.  After  5  months  after  woun 
16/11  1943,  it  died  of  the  anscess  of  brain  with  the  phenomena  of 
developing  meningoencephalitis. 

The  analysis  of  lethality  cf  nonpenetrating  wounds  of  skull 
shows  that  death  after  the  extraction  of  wounded  from  hospital  was 
known  degree  connected  with  tne  underestimation  of  the  clinical 
picture  of  wound. 

The  lethality  with  tue  penetrating  wounds  cf  skull,  which 
depends  on  wound,  composed  J.4o/c.  Lethal  outcomes  attacked/advanc 
within  different  periods  (of  up  to  5  years);  however,  the  majority 
them  falls  to  the  first  two  years  after  wound. 

Lethal  outcome  in  the  majority  of  the  cases  was  caused  by 
purulent  complications  from  the  side  of  brain  and  its  shells  and  o 
into  1/7  cases  the  reason  for  deaxn  was  epileptic  condition.  Among 
the  purulent  complications,  whicn  caused  lethal  outcome,  most 
frequently  was  encountered  abscess  cf  brain  and  meningoencephaliti 


DOC  =  79192617 


FAG  £ 


73/ 


The  analysis  of  material  showed  that  in  half  wounded,  dead 
persons  from  purulent  complications,  they  arose  as  far  back  as  of 
stay  in  hospital.  In  the  remaining  cases  purulent  complications 
developed  for  the  first  time  in  late  period  and  in  the  period  of 
distant  consequences. 


In  the  late  period  of  bullet  wounds  of  skull  with  the 
penetrating  wounds  deatn  advanced  into  0.5o/c  of  cases  with  the 
phenomena  of  the  developing  epileptic  condition.  The  reason  for  death 
in  these  cases,  apparently  should  be  considered  the  education  cf 
extensive  rough  scar  in  tae  suostance  cf  brain,  since  in  tnose 
obtained  about  these  wounded  information  it  is  not  contained 
indications  of  the  development  cf  suppuration. 


In  several  dead  persons  in  section  was  discovered  hydrocephalic , 
that  accompanied  meningitis,  wnica  developed  in  late  period  after  the 
wound  of  skull. 


In  the  group  of  dead  persons  most  frequently  was  observed  the 
localization  of  wounds  in  frontal  fracticn/portion.  It  is  possible 
that  the  insignificant  neurologic  symptomatology  with  localization  oi 
the  process  in  this  area  did  not  place  the  possibility  to  in  proper 
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time  recc-gnize  the  emergent  purulent  complications,  and  in  connectio 
witn  this  treatment  of  these  complications  it  was  initiated  witn 
retardation.  Thus,  localization  of  wounds  in  the  "silent"  areas  of 
brain  must  be  considered  during  tue  determination  of  prognosis  and 
need  for  further  observation  of  such  wounded. 

The  wounds  of  skull  an  tne  group  of  dead  persons  were  net 
characterized  by  greater  severity  in  comparison  with  wounds  in  these 
remaining  alive.  In  the  group  of  dead  persons  predominated  blind-end 
wounds;  however,  from  a  total  yuantity  of  the  wounded,  discharged 
from  hospital  with  the  presence  of  foreign  todies  in  the  substance  o 
brain,  died  only  5«9o/c,  out  16.0c/c  of  wounded  this  group  are 
completely  able-bodied  and  present  no  subjective  complaints  during 
observation  of  up  to  7  years. 

Prolonged  observation  of  wounded,  who  obtained  blir.d-end 
fragmentation  wounds,  shows  tnat  tae  lethality  in  the  late  period  of 
bullet  injury  of  skull  as  not  connected  directly  with  the  presence  o 
metallic  foreign  bodies  in  rbe  suDstance  of  train. 

Page  2S6. 

Observation  of  wounded  in  hospital  always  did  not  give  the 
possibility  to  predetermine  tne  further  course  of  the  wound  of  skull 
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Sometimes,  even  in  the  absence  or  the  neurologic  symptoms,  which 
testify  about  the  damace/def eat  of  nervous  system,  and  smooth 
post-operation  course  in  iate  period  appeared  the  complications, 
which  ware  concluding  with  letnal  outcome. 

In  connection  with  tais  mere  is  considerable  interest  in  th-. 
analysis  of  lethality  among  wounded,  acknowledged  at  the  moment  of 
the  extractions  from  hospital  oy  tne  able-bcdied,  i.s.,  the  status 
health  of  which  did  not  suggest  fears.  The  given  below  observation 
show,  as  is  sometimes  difficult  prognosis  in  the  similar  cases. 

1.  S-n  was  wounded  14/X1I  1943  diagnosis:  penetra*xng 
fragmentation  wound  of  right  postcranial  area.  Upon  being  wounded 
noted  the  short-term  less  or  consciousness. 

Focus  and  general  ceuenral  symptoms  were  absent.  Through  2  da 
was  produced  the  primary  surgical  processing  of  the  wound  of  skull 
with  intervention  on  the  aaaeged  sinus:  it  was  removed  cerebral 
detrite  and  bone  scrap.  Post-operation  course  is  smooth.  Patient  w 
extraction  it  was  recognizing  atle-bodied  and  it  began  the  work. 
After  6-8  months  advanced  the  deterioration,  and  in  1945  of  cati=n 
it  died  with  the  phenomena  of  the  meningoencephalitis. 

2,  T-v  was  wounded  29/VI I  1943  by  fragment  into  right 
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frontoparietal  area.  Diagnosis:  olmd-end  fragmentation  wound  by  - 
right  frontoparietal  of  area.  Consciousness  it  aid  not  lose.  Was 
noted  light  left-side  hemiparesis.  Rcertgenclcgically  was  determin 
perforated  break  with  tne  intracranial  disposition  of  metallic  and 
bone  fragments.  To  the  5tn  day  after  wound  was  produced  the 
trepanation  of  skull  on  tne  spot  cf  bone  defect  with  the 
distance/separation  cf  none  fragments,  post-operation  course  is 
smooth.  After  81  days  cf  patient  it  was  discharged  without  any 
limitations  of  ability  to  uorx.  After  wound  in  patient  advanced  th 
deterioration,  OV  was  repeatedly  Hospitalised  and  operated  apropos 
the  abscess  of  brain. 

In  the  beginning  cf  1945  of  patient  it  died  with  the  phs newer, 
of  developed  of  the  purulent  or  meningitis. 

One  should  note,  then  not  m  all  cases  of  death  of  the  wounds 
acknowledged  in  hospitals  oy  able-nodied  ones,  the  course  of  wound 
was  such  smooth,  that  it  did  not  give  grounds  to  assume  poor 
prognosis.  In  some  wounded  nad  rough  organic  symptoms  or  even 
developing  compl ications  of  the  wounds  of  skull  and  brain.  These 
changes  in  the  conditions  or  wounded  within  retention  time  of  thei 
in  hospital  were  not  properly  evaluated  with  appraisal/review  at  t 
moment  of  extraction.  As  result  of  evaluation  of  the  status  cf  the 
health  wounded  as  suitable  ones  for  work  without  any  limitations 
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could  negatively  pronounce  subsequently  on  the  distant  results  cf 
treatment  of  the  wounds  of  skuj.1.  Ihis  ccr.fi tie  the  given  belcv 
examples. 

1.  S-v  obtained  8/VlIi  lyul  oiind-end  fragmentation  wound  cf 
left  frontal  area.  After  wound  it  xost  consciousness.  Focus  symoto 
it  was  not  noted.  Primary  neuro-surgica 3  processing  is  produced  or. 
the  3th  day  after  wound  in  front  line  evacuation  hospital.  *  as 
emptied  subdural  abscess,  were  resoved  bene  fragments  from  the 
substance  of  brain,  “^he  postoperative  course  is  smooth.  After  61  ~ 
after  process/operation  the  wound  nealed  and  wounded  was  acknowied 
by  that  recovered.  Subsequently  tns  condition  of  wounded 
deteriorated,  and  it  was  repeatedly  hospitalized.  During  March  19& 
i.e.,  through  2  years  7  mentns  from  the  day  of  wound,  it  uiel  o 
the  abscess  of  brain. 

2.  M-yo  was  wounded  21  /Vili  1992  diagnosis:  penetrating  woun*: 
right  postcranial  area,  were  noted  cerebellar  symptoms,  decrease  i 
the  viey.  Through  2  days  was  produced  urinary  neuro-surgical 
processing  -  trepanation  or  SKuil  on  the  spot  of  bone  defect  wit n 
intervention  on  venous  sinus,  distance/separaf.ion  of  cerebral  dstr 
and  hematoma,  and  also,  tone  and  metallic  fragments.  In  post-op-rat 
period  were  noted  the  cccplicatioas  -  edge/bour.dary  osteomyelitis 
epidural  abscess.  In  5  mentes  the  wounded  was  discharged  front 
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hospital  and  claimed 
badly/poorly,  it  was 
9  months  after  wound 


tc  re  recovered.  After  4  months  it  felt  its 
repeatedly  cospital ized .  During  May  1943,  i 
,  he  died  or  tne  meningoencephalitis. 


Page  257. 


Thus,  the  study  of  letaaiity  ir.  late  period  of  the  bullet  i 
of  skull  makes  it  possicle  tc  sake  the  conclusion  that  far  net  a 
wounded,  who  transferred  purulent  complications,  can  be  ackr.owie 
by  completely  able-bodied,  witnout  any  limitations. 

Considerable  attention  in  lrgat  of  Cv-o  ir"  r-' of  further  cou 
of  wounds  and  warning/ prevention  or  late  complications  deserve 
wounded,  not  subjected  tc  surgical  interventicn. 

0~n  obtained  26/VI  1942  the  penetrating  blind-end  fragments 
wound  of  left  frontal  area.  Situ  wound  was  noted  the  short-term 
of  consciousness.  Meurolcgic  focus  and  general  cerebral  symptoms 
was  not  observed.  During  x-ray  examination  is  discovered  per fora 
break  with  the  intracranial  disposition  cf  bene  and  metallic 
fragments.  The  primary  aeuro-surgxcal  processing  of  wound  was  r.c 
conducted.  Complications  within  retention  time  in  hospital  it  w?„ 
observed.  After  69  days  of  patient  it  was  discharged  in  satisfac 
condition.  During  July  1944,  i.e.  2  years  after  wound,  it  died  o* 
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abscess  of  brain  with  the  phenoaena  of  the  meningoencaphalit is. 
Furthermore,  ir.  section  it  was  discovered  h ydrocephalia. 

The  analysis  of  lethality,  revealed  during  the  study  of  the 
distant  results  of  the  treatment  or  those  wounded  into  skull  with  th 
damage  of  bones,  shows  what  wxtn  tne  penetrating  wounds  within  late 
periods  lethality,  associated  with  skull  wound  is  significantly 
higher  than  in  nonpenetrating,  lhe  main  reason  for  death  -  purulent 
complications,  which  beccuie  apparent  both  in  the  form  of  the  repeat- 
outbreaks  of  infection  a ! ~er  complications  in  the  period  of  the  stay 
of  wounded  in  hospitals  and  is  primary  within  late  periods. 

The  greatest  lethality  among  those  wounded  the  skull  was 
observed  during  the  periods  up  to  1-1  1/2  years  after  wound,  i.a.,  i 
the  period  of  the  late  complications  of  bullet  injury,  i.e.  in  perio 
of  later  complications  cf  ouliet  wound  tc  skull. 

With  the  penetrating  wounds  of  skull  tc  predetermine  prognosis 
and  moment  of  the  extraction  of  wounded  from  hospital  was  extremely 
difficultly.  This  caused  tne  need  for  medical  observation  above  such 
wounded  during  4-5  years  after  wound,  and  also  the  great  care  with 
the  decision/solution  of  guesticns  of  aDpraisal/review. 
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Complications  in  those  wounded  the  skull  according  to  the  data  of  th- 
distant  results  of  treatment. 

Of  great  interest  is  the  information  about  the  complications, 
which  arose  in  those  wounded  the  skuII  after  their  extraction  from 
hospital,  in  late  period  and  in  tne  period  of  the  distant 
consequences  of  bullet  th=  '-rams  of  skull.  It  is  not-without -inter sst 
to  also  trace  the  fate  of  those  wounded,  in  whom  under  conditions  of 
hospital  w^re  observed  these  or  ether  the  complications. 

According  to  the  data  of  the  distant  results  of  treatment,  the 
most  frequent  complication,  which  appeared  in  the  late  periods  of  the 
bullet  wound  of  skull  was  epilepsy,  which  was  being  observed  in 
lO.Oo/o  traumatic  ence phalopathology  it  was  noted  into  8.O0/0  of 
cases,  purulent  fistulas  -  into  J.  lo/o,  mental  disorders  -  into 
1.6c/o  of  cases. 

Traumatic  epilepsy.  Tne  most  frequent  complication  of  the  wounds 
of  skull,  characteristic  or  later  period,  is  traumatic  epilepsy. 
Although  the  determination  of  a  number  of  cases  of  traumatic 
epilepsy,  that  complicated  the  wound  of  skull,  and  seems  simple 
however  it  is  conjugated/combined  with  considerable  difficulties. 


Page  253 
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Daring  the  determination  or  number  of  wounded  with  epileptic  fits 
only  on  the  basis  of  the  onzained  responses/answers,  without  the 
clinical  examination/inspection  or  wounded,  to  traumatic  epilepsy  car. 
be  referred  the  fits  of  functional  character/nature,  at  the  same  tiro* 
the  cases  of  effaced  forms  witn  the  rarely  repeating  fits  can  he 
disregarded.  If  we  moreover,  tase  into  consideration,  that  the 
epileptic  fits  can  give  the  most  varied  clinical  picture,  beginning 
from  hister-  epileptoid,  epilaptoid,  epileptiform  forms,  fits  of  the 
type  petit  mal,  night  fits  in  the  form  of  sleep-walking  and  ending 
with  the  frequent  typical  epileptic  fits,  changing  in  certain  cas-s 
into  status  epilepticus,  taen  tne  difficulty  of  the  determination  of 
the  frequency  of  traumatic  epilepsy  becomes  obvious. 

Nevertheless  the  information  about  traumatic  epilepsy,  obtained 
during  the  study  of  the  distant  results  cf  treatment,  has  great 
value,  since  give  tentative  representation  about  possibility  onsets 
of  this  complication  after  the  wound  of  skull. 

During  the  quantitative  definition  of  the  complications  of 
epilepsy  were  taken  into  consideration  all  wounded  in  whom  were 
observed  the  fits  both  in  tne  acspitals  and  after  extraction  of  them. 
Recovery  was  considered  stable  in  such  a  case,  if  fits  were  not 
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repeated  more  than  2  years  (1?aoie  26)  . 

As  it  follows  f  rom 'jCaole  26,  almost  into  1/5  all  cases  cf  the 
penetrating  wounds  of  skuII  appear  epileptic  fits.  On  by  this  Kh,  I. 
Garkavi,  who  traced  the  distant  issues  in  1169  wounded  with  th* 
penetrating  wounds  of  skull,  rhe  frequency  cf  traumatic  epilepsy  was 
equal  to  26.2o/o.  Observations  were  conducted  cf  wounded,  who 
finished  treatment  in  one  of  the  neuro-surgical  hospitals  of  deep 
rear  during  the  periods  up  to  8  years  from  the  moment  of  extraction 
from  hospital. 

The  frequency  of  the  onset  of  traumatic  epilepsy  with  the 
penetrating  wounds  three  tames  almost  exceeds  the  frequency  of  this 
complication  with  the  nonpenetrating  wounds  cf  skull.  As  far  as 
staying  power/persistency  as  concerned  of  epileptic  fits,  then 
between  these  two  groups  of  wounds  are  retained  the  same 
relationships/ratios . 

The  reason  for  the  most  frequent  onset  of  traumatic  epilepsy 
with  the  penetrating  wounds  of  sxull  with  the  mere  stable  epileptic 
fits,  which  are  observed  during  prolonged  period,  is  the  more 
extensive  damage  of  the  substance  cf  brain  with  the  subsequent 
education  of  massive  rough  scar. 

The  periods  of  the  onset  of  trauiatic  epilepsy  in  those  wounded 
into  skull  are  represented  in  Table  27. 
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table  26.  frequency  of  the  onset  of  traumatic  epilepsy  in  those 
wounded  into  skull  according  to  tne  data  of  the  distant  results  of 

treatment  (in  percentages). 
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Key:  (1).  Epilepsy.  (2).  Cnaracter/nature  of  wounds  of  skull.  (3). 
all  wounded  with  epileptic  attacks,  (h)  .  On  them.  (5).  epileptic  f 
ceased.  (6).  epileptic  fits  are.  (7).  Nonpenetrating.  (8). 
Penetrating.  (9) .  All  wounds  with  damage  of  bcnes  of  skull. 

Page  259. 

From  "Jfable  27  it  fellows  tnat  the  epileptic  fits  in  the 
overwhelming  majority  of  tne  cases  appeared  in  those  wounded  the 
skull  after  extraction  from  hospital.  Most  frequently  they  appears 
during  the  periods  up  to  one  year  from  the  day  of  wound,  which  was 
apparently  it  is  connected  into  some  cases  with  the  formation  of 
scar,  and  in  other  cases  it  was  the  manifestation  of  the  developin 
in  area  of  motor  zone  different  complications,  so/such  frequent  in 
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these  periods. 

The  nonpersistent  epileptic  fits  which  subsequently  after 
expiration  of  the  first  year  were  not  observed,  appeared  usually 
after  the  nonpenetrating  wounds  of  skull  during  the  periods  up  to  on- 
year,  fits  after  the  penetrating  wounds  appeared  in  time  from  3  to  4 
years  and  after  this  period  ceaseu. 

The  appearance  of  stable  traumatic  epilepsy  with  the 
nonpenetrating  wounds  cf  skuII  was  observed  during  the  periods  up  to 
3  years  from  the  day  of  wound,  and  with  the  penetrating  wounds  -  of 
up  to  4  years  (fable  28). 

In  the  group  of  wounded,  wnose  fits  ceased,  observation  in 
majority  of  the  cases  lasted  prior  to  one  years.  In  the  small  unit  o 
the  cases  the  duration  of  ttie  period  of  observation  was  from  2  up 
to  4-5  years. 

In  the  cases  of  stable  traumatic  epilepsy  attacks  were  observed 
during  the  periods  up  to  7  years  trom  day  their  appearances. 

The  given  below  data  make  it  possible  to  come  to  the  conclusion 
that  the  appearance  of  epileptic  fits  within  late  periods  from  the 
moment  of  wound  progncstically  is  more  unfavorable,  how  behaves  the 

onset  of  stable  trauaatic  epilepsy  (Fable  29) . 
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/£able  27.  Periods  of  the  onset  of  traumatic  epilepsy  in  those  wounded 
into  skull  (according  to  the  data  of  the  distant  results  anu 


percentages) 
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Key:  (1).  Character/nature  of  the  complication  of  traumatic 
disease/sickness/illne ss/maiady .  (2) .  Character/nature  of  wound-  o- 
skull.  (3).  Time  and  period  of  onset  of  epileptic  fits  from  mcm*Pr  o 
wound.  (4).  in  period  of  stay  in  hospitals.  (5).  on.  (6).  year.  (7). 
years.  (8).  In  all.  (9).  Epileptic  fits  ceased  after  expiration  of 
1—3  years  after  wound.  (10).  Non penst rat ing.  (11).  ren© -rating.  (12) 
Epileptic  fits  did  not  cease  after  4  years  of  wound  (stable 
complications)  . 


The  appearance  of  epileptic  fits  of  later  than  4  years  fro 
day  of  wound  was  not  noted.  However,  for  final  conclusions  both 
the  period  of  the  onset  cf  traumatic  epilepsy  and  about  the  sts 
power/persistency  of  this  complication  is  required,  apparently 
prolonged  observation  of  tnose  wounded  the  skull,  since,  accord 
published  data  the  appearance  or  epileptic  fits  is  possible  in 
of  up  to  10  years  from  the  moment  cf  injury. 


^he  curtailment  of  epileptic  fits  in  group  with  the 
nonpenetrating  wounds  or  skuII  during  prolonged  ofcssr"aticn  was 
sstablished/installed  approxiaa teiy/exemplarily  into  bO.Oo/o,  a 
the  group  of  wounded  with  tne  penetrating  wcunds  - 
approxiaately/exetnplarily  into  2b.  Oo/o  of  cases. 

Epileptic  fits  bore,  as  a  ruie,  generalized  character/natu 
without  clear  local  sy rrptomatol cgy .  Epileptif crm  attacks  were 
observed  into  4. 3o/o,  fits  of  the  type  petit  sal  -  into  2. 2o/o. 


In  the  group  of  wounded  witn  traumatic  epilepsy  most  fregu= 
the  process  was  localized  in  sincipital  area,  in  connection  wit 
which  motor  disorders  they  were  observed  in  the  great  percentage 


the  cases 
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fable  29.  Duration  of  the  ooservation  of  wounded  with  traumatic 
epilepsy  (in  percentages). 
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Key:  (1).  Character/nature  or  traumatic  epilepsy.  (2). 
Character/nature  of  wounds  of  sxuli.  (3)  .  Period  of  observation  iron 
day  of  appearance  of  fits.  (4).  to.  (5).  year.  (6).  years.  (7).  In 
all.  (8).  Epileptic  fits  ceased.  (9).  Nonpenetrating.  (10). 
Penetrating.  (11).  Epileptic  fits  ac  not  cease  (stable 
complications)  . 

Table  29.  Staying  power/persistency  of  traumatic  epilepsy  depending 
on  the  period  of  its  appearance  after  wound  (in  percentages) . 
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Key:  (1).  Period  of  the  onset  of  epileptic  fits  from  the  day  of 
wound.  (2).  Character/nature  of  epilepsy.  (3).  nonpsrsistent  epilepsy 
(epileptic  fits  ceased).  (9).  stable  traumatic  epilepsy.  (5).  In  ail. 
(6).  to.  (7).  year. 

Page  261. 

By  nature  +  he  damages  in  the  studied  group  of  wounded  wer=- 
heavy;  was  noted  great  specific  gravity/weight  of  segmental  wcunis, 
and  also  wounds  of  both  heiaispneres;  however,  the  appearance  of 
epileptic  fits  did  net  depend  on  tne  vastness  of  bor.e  damages.  Thus, 
for  instance,  with  the  noapanetrating  wounds  of  skull  epilepsy  fairly 
often  appeared  in  the  cases  of  damaging  only  external  plate  cf  sxuli. 
The  frequency  of  the  onset  of  trauaatic  epilepsy  to  greater  degree 
was  connected  with  the  contusion  of  brain  and  gross  changes  in  its 
tissue. 

Very  important  is  the  fact  tnat  in  wounded,  who  suffered 
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epilepsy,  was  noted  the  considerable  predominance  of  purulent 
intracranial  com  plications,  in  particular,  the  abscesses  of  brain. 

It  is  necessary  tc  also  note  that  also  with  non penet ratine 
wounds  in  the  group  of  wounded  witn  stable  traumatic  epilepsy  tr.e 
solid  cerebral  shell  was  revealed  five  times  mors  frequently • 

Comparative  analysis  01  tne  groups  of  wounded,  in  which  ceased 
the  fits,  and  wounded  witn  stable  traumatic  epilepsy  shows  that  with 
the  identical  severity  of  wounds  tne  f ul 1/tot a 1/ccm Diets  curtailment 
of  epileptic  fits  is  mere  frequent  occursd  in  the  group  of  wounded 
with  a  considerably  smaller  quantity  of  purulent  complications. 

The  analysis  of  material  is  snown  also  that  the  age  of  wounded 
did  not  have  vital  importance  ooth  in  the  onset  of  epileptic  fits  and 
in  their  elimination. 

In  the  period  of  tne  observations  after  extraction  from 
hospital,  which  were  lasting  of  up  to  7  years,  to  surgical 
intervention  apropos  of  epilepsy,  which  was  consisting  in  the  carving 
of  cerebral  scar,  it  underwent  by  4. 80/0  of  wounded. 

Pull/tot a 1/coaplete  recovery  was  observed  in  17.0o/o  of  those 
operated.  An  insignificant  quantity  of  surgical  interventions  apropos 
of  epilepsy  does  not  make  it  possiole,  however,  to  make  any 
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conclusions  about  the  effectiveness  of  surgical  treatment. 

Mental  disorders.  The  character /nature  of  the  cental  disorders, 
which  appear  after  wounds  skull,  and  their  clinical  manifestations 
are  in  detail  described  jn  the  genera l/ccmmon/total  unit  of  th- 
preceding/pre vious  volume. 

The  onset  of  mental  disorders  with  the  ncnpenotrating  w curds  of 
skull  for  elongation/exteat  or  up  to  7  years  from  the  moment  cf  t'v- 
extraction  of  wounded  from  hospital  is  noted  into  0.7o/o  of  casts. 
The  violations  indicated  developed  in  wounded  with  the  rough  damages 
of  the  substance  of  brain,  about  waich  testified  noted  almost  ir  all 
cac  -s  focus  symptoms  -  motor  disorders,  disorders  of  view,  speech, 
etc.  Should  be  noted  the  fact  that  in  1/3  wounded  with  the  emergent 
in  late  period  mental  disorders  on  process/operation  was  produced  ~h 
autopsy  of  the  changed  solid  cerecral  shell. 

With  the  penetrating  wounds  of  skull  mental  disorders  in  the 
period  of  the  stay  of  wounded  in  nospital  were  observed  into  1.  lo/o 
of  cases.  Further  observation  on  tnis  group  cf  wounded  for  the  ler.gt 
up  to  7  of  years  showed  tnat  but  one  wounded  at  present  aomert  no 
longer  reguires  the  permanent  oaservation  of  psychiatrist.  Attention 
is  drawn  to  another  fact:  in  1/5  wounded  in  whom  were  observed  any 
previously  mental  disorders,  appeared  epileptic  fits. 
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The  data  about  the  distant  results  show  that  the  mental 
disorders  anpeared  also  in  the  late  period  of  the  bullet  in 
skull.  Among  the  woundea  whose  psychics/ psyche  during  treatment 
hospitals  did  not  change,  in  the  first  3  years  after  extraction 
hospital  for  the  first  tine  appeared  mental  disorders  into  4.6c 
cases.  Later  the  majority  of  wounded  recovered;  the  insignifica 
disorders  of  psychics/psyche  during  observation  of  sore  than  3 
rsaained  only  in  1.0c /c  c£  woundea. 

Page  262. 

‘traumatic  encephalopathy.  In  particular  group  were  isolate 
patients,  m  whom  in  the  late  period  of  the  wound  of  skull  apps 
the  series/row  of  the  subjective  symptoms,  leading  to  a  decrees 
the  ability  dfo  work:  persistent  headaches,  vertigoes,  rapid 
enervation,  weakening  cf  aeacry,  increased  irritability,  etc.  F 
these  patients,  as  a  rule,  iacKea  the  rough  local  symptoms  of  t 
damage/defeat  of  centraL  nervous  system  and  tc  the  foreground  c 
forward  the  violations  cerebrospinal  fluid  and  blood  circulatic 

The  liberati'-'-n/excretion  ox  tnis  group  of  complications,  v 
includes  the  clinical  manrresta tions  of  the  Best  varied  patholo 


UJ. 
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processes,  it  is  doubtless,  conditionally.  It  is  explained  by  rh- 
fact  that  the  diagnosis  "era  ana  tic  encephalopathy"  received  -jLi- 
accentance,  The  need  c?  studying  me  distant  results  of  tr^a  t3- re¬ 
makes  it  necessary  tc  use  mis,  although  somewhat  diffuse,  cc:;c?p 

The  frequency  of  traumatic  encephalopathy  with  the 
nonpenetrating  founds  cf  sxuii  was  equal  to  7.0o/o,  ana  with  fh' 
penetrating  wounds  -  8.9c/o. 

The  analysis  of  the  cnaracter /nature  of  the  penetrating  wour. 
cf  skull  in  tnis  group  cf  wouaaed  indicates  a  somewhat  greater 
specific  oravity/weight  or  tee  wounds  of  sinuses,  ventricles  of 
brain,  and  also  the  greater  quantity  of  cases  with  subdural 
hemorrhages. 


The  phenomena  of  traumatic  encephalopathy  were  developed 
predominantly  1-2  years  after  wound. 

The  purulent  fistulas,  noted  in  the  distant  period,  are  also 
collective  concept,  which  includes  the  liberation/excretion  of  pa 
from  wounds  in  connection  wita  osteomyelitis  cr  purulent 
pachymeningitis,  and  also  with  strictly  the  purulent  iistuias  cf 
soft  tissues,  supported  most  frequently  by  foreign  body.  To  tnis 
collective  concept  it  is  necessary  tc  resort  in  view  of  t h-  sped 
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ch  •  i  if  the  collection  of  material  daring  the  study  of  the 

d.i  1  -  \isults  of  treatment,  and  also  because  the  differential 
diagnosis  of  the  nature  of  purulent  fistulas  even  under  conditions  c: 
the  hospital  not  always  light. 

With  the  nonpenetratmy  wounds  of  skull  purulent  fistulas  in 
period  after  extraction  from  hospital  were  observed  in.  2.  7o/c  of 
wounded.  Stable  recovery  subsequently  is  noted  in  0.9 o/o  of  wounded. 
In  1/4  wounded  purulent  fistulas  tney  were  the  consequence 
osteomyelitic  process.  Host  frequently  the  fistulas  were  observed  cn 
the  spot  of  th<=  wound  cf  a  frontal-orbital  and  temporal  area. 

With  the  penetrating  wounds  purulent  fistulas  appeared  in  period 
after  the  extraction  of  wounded  from  hospital  into  3.4o/o  of  cases; 
their  recovery  advanced  only  into  0.7o/o. 

In  the  group  of  wcunded  witn  purulent  fistulas  predominated  the 
fragmentary,  crushed  breaxs  of  the  bones  of  skull,  were  sometimes 
produced  several  repeated  process/operations  cn  bones  and  soft 
tissues  of  skull.  Evidently,  tns  onset  of  purulent  fistulas  in  th- 
late  period  of  the  penetrating  bullet  wounds  of  skull  was  connected 
with  expanse  of  damages  with  wound. 


Tie  purulent  fistulas,  which  were  being  developed  in  wounded 
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during  their  determination  in  nospital,  were  observed  with  t’n3 
nonpenetrating  wounds  or  skull  into  8.3o/o  cf  cases.  In  the 
.verwhelming  majority  cf  tne  cases  attacked/advanced  stable  r^cov^ry, 
and  only  into  0. 2o/o  of  cases  m  tne  late  period  of  the  wounds  of 
skull  were  observed  the  purulent  fistulas,  caused  by  the  relapse  cf 
the  osteomyelitic  process. 

Purulent  fistulas  with  tne  penetrating  wounds  of  the  skulls, 
which  arose  during  the  stay  of  wounded  in  hospitals,  composed  13.8o/o 
and  in  essence  they  were  finally  cured  in  military- therapeutic 
installations. 

Page  263. 


The  for  a  second  time  discovered  fistulas  in  the  wounded  of  this 
group  were  observed  with  tne  extensive  wcunds  of  the  bones  of  skull 
and  soft  tissues  with  different  complications  in  post-operat ior. 
period,  from  which  basic  were  aracnnoidits  and  protrusions  cf  brain. 
Osteomyelitis,  which  were  neinj  observed  in  hospitals  into  4.1o/o  of 
cases,  subsequently  were  not  renewed. 


It  is  characteristic  that  noth  with  penetrating  and  with 


DOC 


79192617 


PAGE 


7*3 


nonpenetrating  wounds  cured  ia  hospitals  purulent  fistulas,  as  a 
rule,  did  not  give  relapses  witnin  the  late  periods  of  bullet  injury 
the  skulls. 

In  the  period  of  tne  distant  consequences  were  observed  also  the 
late  abscesses  of  brair. 

The  progress  of  Scviat  neurosurgery  caused  the  wide  application 
of  a  method  of  separating  tne  abscesses  cf  the  brain  with  capsule, 
whic*'  is  the  best  methco  of  tne  treatment  of  these  complications. 

A  great  number  of  process/operations  of  separating  the  abscesses 
of  brain  with  capsule,  namely  197  produced  V.  D.  Golovanov,  after 
gathering  to  1950  of  the  information  about  the  distant  results  in  *5 
operated  patients.  Tr,  tnis  case  it  turned  out  that  the  majority  of 
them  completely  recovered. 

Are  given  below  2  cases  of  the  prolonged  observation  of 
patients,  which  produced  the  process/ope  ration  of  separating  the 
abscesses  of  brain  with  capsule  (V.  D.  Golovanov,  Moscow 
neuro-surgical  hospital). 

1.  P-v  of  19/1  1944  obtained  fragmentation  parasagittal 
penetrating  wound  of  left  sincipital  area.  To  the  5th  day  ther°  was 
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done  the  primary  processing  or  the  wound  of  skull  and  brain.  3  And 
months  after  wound  it  was  twice  operated  apropos  of  the  unheal:  ng 
purulent  fistula.  After  tne  healing  of  vcund  it  was  acknowledged 
disabled.  Movements  in  the  paralyzed  with  the  moment  of  wound  right 
extremities  began  to  be  restored  from  the  middle  of  1944.  Durir.  j  2 
years  it  felt  itself  satiszactoriiy,  movements  in  extremities  almos 
completely  were  restored/reduced. 

During  June  1946,  i.e.,  within  2  1/2  years  after  wound,  appear 
the  fits  cf  Jackson  epilepsy.  Xt  was  hospitalized.  At  the  end  of 
September  the  condition  cf  patient  beginning  progressively  to 
deteriorate  -  grew  hemiparesis,  were  increased  headaches,  were  made 
more  freguent  fits,  on  encephalogram  is  discovered  the  compression 
average/mean  department  and  front/leading  crescent  of  left  lateral 
ventricle.  Kith  the  puncture  of  Drain  is  discovered  the  abscess  of 
the  left  sincipital  fraction/portion  of  brain.  After  the  evacuation 
of  pus  the  area  of  abscess  was  filled  with  ccntrast  mass  (Pig.  61) . 

5/X  1946  completely  is  removed  the  abscess  of  brain  together 
with  capsule.  Size/dime r.sion  of  tne  removed  abscess  6x5x5  cm  (Fig. 
52) .  Post-operation  period  flowed/occurred/lasted  without 
complications.  During  tr.e  subseguent  3  years  6  months  of  patient  w- 
found  under  permanent  medical  ooservation.  General/common/total  sta 
is  satisfactory.  There  is  rniidiy  expressed  right-side  hemiparesis. 
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There  are  no  headaches  epileptic  attacks  they  ceased.  Is  fill 
home  work  (Fig.  53)  . 

2.  0-v  25/IV  1944  obtained  nlind-end  fragmentation  pane 
wound  by  right  f rontcpanetal  of  area. 


DOC  «  79192617 


F  AGE 


Fig.  51.  Scheme  enc'epahlo-  and  abscessography.  Compression  of 
average/mean  department  and  front/leading  crescent  of  left  later 
ventricle.  Abscess  is  arranged/ located  in  the  left  sincipital 
fraction/portion  of  brain  parasagittal  (it  is  filled  with  contra 
substance) . 

Page  264. 

Prolonged  loss  of  consciousness.  To  the  8th  day  after  wound  is 
produced  the  late  primary  processing  of  the  wcund  of  skull  an  5  b 
In  post-operation  period  transferred  the  meningoencephalitis.  Du 
September  1944  it  recovered  and  soon  it  began  tc  work  by  agent  c 
supply.  It  felt  itself  satisfactorily. 

10/1  1946,  i.e.  ,  through  1  year  of  8  months  after  wound, 
suddenly  appeared  strong  aeadactes,  vomiting,  was  increased  the 
temperature,  and  patient  was  delivered  in  Moscow  neuro-surgical 
hospital  in  heavy  condition,  witn  the  phenomena  of  purulent 
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meningoencephalitis  and  ependymitis  in  connection  with  the 
penetration  of  abscess  c£  main  into  ventricular  system,,  was  anp 
energetic  sulfanilamide  and  penicillin  therapy.  The  condition  of 
patient  was  improved. 

Encepahlo-  and  abcessograny  it  came  to  light/detected/sxpcs 
the  compression  of  ventricular  system  by  the  large/coarse  sbsc-s 
the  right  frontal-  sincipital  or  the  f racticn/pcrtion  of  brain  ( 
54)  . 


9/11  1946  completely  is  removed  absecss  cf  brain  with  capsu 
Size/dimension  of  the  removed  acscess  10x7x6  cm  (Fig.  55)  . 

Post-operation  period  fioweu/cccurred/lasted  without 
complications.  Recovery.  The  distant  results  through  4  1/2  years 
feels  itself  healthy/scund  (Fig.  5o)  ,  he  works  by  plasterer. 

Determination  of  ability  to  worn  and  subsequent  job  placement  of 
those  wounded  a  skull. 


In  light  of  the  study  of  the  distant  results  of  the  trea 
wounds  and  damages  of  skull  and  crain  is  drawn  the  importance 
determination  of  ability  to  work,  what  is  final  team  in  treat 
is  determined  in  many  respects  further  fate  of  wounded,  sine- 

evaluation  of  ability  tc  work  to  a  considerable  extent  affect 
further  status  of  the  health  of  that  wounded  the  skull. 


CO 
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The  decision/solutica  of  tnese  questions  lays  great 
responsibility  on  the  doctor  wnc  must  correctly  estimate  the  se 
cf  the  damages  of  brain. 

The  experiment/excerience  cf  the  Great  Patriotic  War  shew* 
with  evaluation  of  the  severity  of  the  damages,  connected  witn 
wound  of  skull,  it  is  necessary  to  proceed  not  so  much  from  the 
volume  of  the  destruction  or  tne  nones  of  skull,  as  cf  the 
sizes /dimensions  of  the  damage  ci  the  very  substance  of  brain. 
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The  study  of  the  distant  results  attests  tc  the  fact  that  o 
the  size/dimension  of  trepanation  defect  cannct  serve  as  critsri 
with  evaluation  cf  the  status  or  tne  health  of  that  wounded  and 
skull . 


The  severity  of  wound  and  tne  condition  cf  health  of  wcund-d 
determined  in  essence  by  the  volume  of  the  damaged  sector  of  cere 
tissue,  by  the  transferred  micCtious  complications  and  the 
violations  *-0of  and  fluid  circulation  in  this  or  another  means  of 
wound  -  penetrating,  nonpenetrating  or  wound  of  the  soft  tissues 
skull.  Correct  6yci  i  uci'f  iO  /  cf  the  volume  of  t 

damaged  sector  of  crrefcrai  tissue,  localization  of  this  damage  an 
emergent  in  this  case  circulatory  disorders  is  importrr.t  not  only 
from  the  point  of  view  of  functional  fallouts.  Doctor  cannot  be 
limited  only  to  odynamic  lubrication  caused  discontinuity  of 
homogeneous  serie  of  observations  cf  violations  in  motor  sphere. 

Correct  judgment  ancut  tne  damage  of  brain  is  necessary  for 
purpose  of  the  establisament  of  the  prognosis  of  that  or  sometime 
wound  of  skull,  since  the  value  ct  cerebral  scar  and  the  degree  o 
its  infection  make  it  possible  to  judge  about  possible  subsequent 
com pi ications. 
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Thus,  is  most  important  avaluation  of  damage  to  cerebral  tissu 
developing  infectious  processes  ana  subsequent  after  them  circulate 
disorders.  It  goes  without  saying  that  this  evaluation  is  r.ot  alway 
easy. 

As  strong  points  during  the  determination  of  the  ability  to  wo 
of  those  wounded  into  sxuli  they  must  serve:  the  means  of  wound  ar.d 
the  character /nature  cf  wound  canal,  the  volume  of  surgical 
intervention,  the  transferred  complications  and  finally  the  pres-r.c 
cf  foreign  bodies  in  brain  tissue. 

The  experiment/experience  or  war  showed  that  the  careful 
analysis  made  it  possible  witn  expertise  correctly  to  estimate  not 
only  the  cases  with  rough  neurologic  sy mptoraatolcgy ,  but  also  the 
cases  of  the  wounds  of  the  sxui.1  wnere  the  heavy  damages  of  th- 
substance  of  brain  in  "silent"  zones  were  not  escorted/tracked  by 
focus  symptoms. 

Medical  conclusion  anout  ability  to  work  was  based  not  only  cn 
the  severity  of  the  damage  of  urain,  but  also  on  estimate  of  th- 
possi bilities  of  the  gcc  placement  c-f  wounded  taking  into  account  n 
professional/occupat iona 1  preparation/training. 
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The  great  value  of  aeaicai  appraisal/review  consisted  a 
the  fact  that,  controlling  the  correctness  cf  treatment,  it 
possible  to  in  time  signal  acoat  tne  individual  had  place  er 
here  to  amend  them.  Thus,  appraisal/review  with  the  wounds  o 
contributed  to  further  improvement  in  the  specialized  neuro- 


Iso  of 
made  it 


aid  during  war. 


Final  goals  of  the  line-or-communicat icn  specialized  treatx-nt 
of  those  wounded  the  skull  was  tne  return  of  the  larger  possible 
number  of  wounded  to  active  work.  In  connection  with  this  are  very 
important  to  trace  the  ability  to  work  of  those  wounded  th=  skull 
several  years  after  wound. 
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Possibility  to  begin  the  wcr*  without  any  limitations  ha  I  almost 
in  3/4  all  wounded  with  nonpeaetrating  wounds  and  in  1/5  wound*  :  with 
the  penetrating  wounds.  Attention  xs  drawn  to  the  considerable 
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percentage  of  the  invalids  II  and  III  (moderate/mild)  group  with  the 
penetrating  wounds  of  skull. 

If  we  trace  the  dynamics  of  the  ability  to  work  of  those  wounded 
the  skull  in  different  periods  after  extraction,  then  it  appears  that 
2-3  years  after  wound  both  with  that  penetrating  and  with 
nonpsnstrating  wounds  a  quantity  of  able-bodied  ones  without  any 
limitations,  i.e.,  quantity  of  the  wounded,  who  do  not  consist  on 
disablement,  decreases.  This  descent  in  the  ability  to  work  can  be 
set  in  communications  with  onset  within  these  periods,  as  this  was 
indicated  above,  intracranial  complications  (Table  31). 

The  data  Table  31  testify  that  a  change  of  the  ability  tc  work 
of  those  wounded  into  skull  is  subjected  to  sufficiently  considerable 
oscillations/vibrations.  If  we  trace  the  character/nature  of  these 
oscillations/vibrations,  being  based  on  the  data  about  disablement, 
then  will  occur  the  following  picture  (Table  32) . 
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'/Table  30.  \hrk  ability  of  wounded  into  skull  (according  to  the  data 
of  the  distant  results  cf  treatment  in  percentages) . 
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Key:  (1).  Ability  to  work.  (2).  Character/nature  of  wounds  of  skull, 
(3)  .  without  limitation  of  ability  to  work.  (4)  .  Limitation  cf 
ability  to  work  (disablement).  (5).  In  all.  (6).  group.  (7). 
altogether  of  groups.  (8).  impenetrating.  (9).  Penetrating.  (10). 
All  wounds  with  damage  cf  bones  of  skull. 


Table  31.  Change  of  the  anility  to  work  of  these  wounded  into  skull 
after  extraction  from  hospital  (guantity  of  able-bodied  ones  in 

percentages)  * 
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Key:  (1).  Quantity  of  able-bodied  ones.  (2).  Character/nature  of 
wounds  of  skull.  (3).  With  extraction  from  hospital.  (4).  Through  2-3 
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years  of  observation.  (5).  According  to  data  on  June  1929.  (6). 
Nonpenetrating.  (7).  Penetrating.  (8).  All  wounds  into  skull  with 
damage  of  bones. 
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Page  268. 

Analysis  Ta  ble  32  shows  that  among  wounded  with  the  penetrating 
wounds  of  skull  is  shift/shear  toward  the  decrease  heavier  I  and  of 
II  groups  of  disablement  due  to  increase  III,  lighter  group  than  the 

§ 

J  disablement. 

The  same  law  is  observed  also  among  wounded  with  the 
nonpenetrating  wounds  of  the  skull:  invalids  1  and  of  II  group  it 
becomes  less,  and  group  with  the  smallest  limitation  of  ability  to 
work  -  III  group  of  disablement  -  numerically  it  grows/rises  (fable 
33)  . 

However,  one  should  be  specified  that  this  shift/shear  tc  the 
side  of  an  improvement  in  the  status  of  the  health  cf  those  wounded 
the  skull  does  not  bear  permanent  character/nature.  The  detailed 
analysis  of  the  dynamics  of  tne  groups  of  disablement  shows  that  the 
march/passage  of  one  grcup  tc  another  is  accomplished  not  always  on 
the  ascending  straight  line,  but  it  gives  by  pore  known 
J  oscillations/vibrations  with  return  into  the  initial,  heavier  group 

of  disablement.  ‘ 

1  i 

s 
s 
! 

| 
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This  is  understandable.  The  infected  scar  in  cerebral  tissue 
does  not  remain  in  one  ccnditior.  In  if  are  continuously  relieved 
degenerate  and  reduction  processes,  which  clinically  becomes  apparent 
first  by  deterioration,  then  by  an  improvement  in  the  status  of  the 
health  of  that  wounded  the  skull.  During  unfavorable  conditions  and 
weakening  of  the  resistivity  cf  organism  is  possible  the  outbreak  of 
the  infectious  process  in  the  area  of  cerebral  scar. 

Especially  unfavorable  for  that  wounded  the  skull  are 
neuropsychic  factors,  ibis  is  why  the  creation  of  the  corresponding 
working  conditions  for  those  wounded  the  skull  makes  it  possible  not 
only  to  compensate  to  a  certain  degree  the  less  of  ability  tc  work, 
but  also  it  is  prophylaxis  of  the  complications  which  can  appear 
within  late  periods  from  the  moment  of  the  wound  of  skull. 
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f^abla  32.  Change  in  the  group  of  disableaent  among  wounded  with  the 
penetrating  wounds  of  skull  (ia  percentages) . 
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Key:  (1).  Disablement.  (2).  Change  in  disableaent.  (3).  With 
extraction  from  hospital.  (4).  According  to  data  of  distant  results. 
(5),  Shift/shear  in  percentages,  (o).  group. 


Table  33.  Change  in  the  group  or  disablement  among  wounded  with  the 
nonpenetrating  wounds  of  skull  (in  percentages) . 
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Key:  (1).  Disablement.  (2) 


Change  in  disableaent.  (3) .  With 
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extraction  from  hospital.  (4).  According  tc  data  of  distant  results, 
(5).  Shift/shear  in  percentages.  (6).  group. 

Page  269. 

In  our  country  where  the  work  became  the  affair  of  honor,  valor 
and  heroisms,  even  restrictediy  able-bodied  person  attempt  to  be 
useful  for  their  native  land;  therefore  the  correct  determination  cf 
routes/paths  and  possibilities  of  labor  construction  acquired 
exceptional  value. 

In  the  USSR  is  thoroughly  developed  and  is  carried  out  on  wide 
scales  the  ordered  system  of  tne  jcb  placement  of  disabled  war 
veterans.  In  passing  by  appraisal/review,  wcunded-  if  they  are 
acknowledged  capable  of  work,  receive  direction  in  the  production 
where  they  are  under  permanent  medical  supervision.  The  regular 
reexaminations  of  those  mounded  the  skull  by  the  commissions  of  a 
medical-labor  appraisal/review  also  help  to  in  proper  tine  change 
working  conditions,  if  this  requires  the  condition  of  their  health. 

Great  role  in  the  correct  job  placement  cf  those  wounded  into 
skull  plays  the  strategic  formation  of  the  artels  into  invalids' 
alliances.  These  organizations,  which  exist  in  our  country,  have 
available  the  powerful/thick  medical  net/system  which  makes  it 
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possible  to  ensure  the  rational  job  placement  of  disabled  war 
veterans  and  to  carry  cut  medical  supervision  during  work. 

The  special  fea tures/peculiarrties  cf  some  small  productions 
made  it  possible  to  create  in  artels*  seriss/row  the  special  shops  of 
one  or  the  other  medical  type. 

As  the  illustration  of  the  job  placement  of  those  wounded  the 
skull  in  the  artels  of  disabled  war  veterans  it  is  possible  to  give 
the  following  observations. 

1.  G-v  was  wounded  4 /XI  1944  by  fragment  of  shell  into  right 
frontoparietal  area.  Consciousness  it  lost  by  several  minutes. 
Vomitings  it  was  not.  Curing  the  first  day  it  is  operated  on  CUP. 
During  primary  processing  from  the  substance  cf  brain  is  extracted 
the  fragment  with  a  weight  of  35  g.  post-operation  period  it 
flowed/occurred/lasted  smoothly.  Left-side  heniparesis,  which 
appeared  after  wound,  became  less  deep.  In  4  months  the  wounded  was 
discharged  from  hospital  with  the  limitation  cf  ability  to  work  of  I 
group.  2  Years  after  wound  appeared  convulsive  fits  cf  the  type  of 
Jacksonian  epilepsy.  However,  after  four  fits  epileptic 
attacks/seizures/paroxysms  did  net  appear  during  3  1/2  years. 


with  examinatioR/inspection  (sarch  of  1950)  in  patient  is 


. . . . . . . . . . . . . . . . 
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spastic  left-side  he  mi  paresis  and  considerable  defect  of  bone  in 
right  sincipital  area  by  me  size/dimsnsion  6x10  of  cm.  The  area  of 
defect  will  begin  to  fall,  the  pulsation  cf  brain  distinct.  The 
particular  complaints  cf  patient  it  does  not  present,  notes  only  the 
increased  irritability,  his  former  speciality  -  the  joiner;  at 
present  -  it  invalid  cf  II  group,  he  works  by  sorter  in  the  artel 
"Lenigrushka" .  The  work  it  manages  well  (Fig.  57,  to  the  left). 

2.  fl-n  was  wounded  3/VII  1944  by  bullet  into  frontal  area 
(parasagittal  wound)  «  Consciousness  it  lest  for  10  minutes.  Nausea 
and  vomiting  it  was  not.  Through  two  days  in  specialized  KhPPG  is 
produced  surgical  intervention.  On  process/cperation  is  discovered 
the  depressed  break  cf  bene  and  the  damage  cf  solid  cerebral  shell. 
Is  removed  subdural  hematoma.  Post-operation  course  is  smooth.  Focus 
fallouts  it  was  not.  5  deaths  after  wound  it  is  discharged  from 
hospital  with  the  limitation  of  ability  to  work  of  II  group.  2  Years 
after  wound  the  general  condition  cf  wounded  considerably  was 
improved,  and  it  was  transferred  into  III  group  of  disablement.  With 
examination/inspaction  (Hatch  of  1950)  there  are  no  focus  symptoms. 
In  frontal  area  there  is  a  subglcbcse  trepanation  defect  of  bene  by 
the  size/disension  2x2  cf  cm.  The  pulsation  of  brain  is  good. 
Complaints  of  small  headaches.  Be  works  by  puncher  in  the  artel 
"Lenigrushka".  The  work  it  manages  well,  fulfilling  norm  to  160o/o 
(Pig.  57*  to  the  right). 
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The  given  above  examples  attest  to  the  fact  that  the  correct  job 
placement  makes  it  possible  tc  create  conditions  even  for  those  those 
Hounded  the  skull,  in  «hicn  there  are  considerable  functional 
fallouts. 

It  is  necessary  tc  note  chat  the  restoration/reduction  of 
functions  with  the  wounds  of  skull  flows/occurs/lasts  slowly.  3est  of 
all  is  restored  motor  and  vocal  function.  So,  according  to  A.  K. 
Davydova's  data,  among  115  invalids  of  the  Great  Patriotic  War  with 
the  consequences  of  the  penetrating  wounds  cf  skull  with  the  periods 
of  observation  of  up  tc  3  years  a  quantity  of  plegias  and  paresis  (in 
different  combinations)  decreased  from  39.1  to  S.6o/c,  moreover  only 
to  17.4o/o  were  noted  the  light  residual  phenomena  cf  muscular 
weakness  in  extremities. 

Page  270. 

As  an  example  of  this  full/total/complete  restoration/reduction 
cf  motor  function  can  serve  the  following  observation. 

T-v  was  wounded  2/IX  1942  by  the  fragment  of  mine  into  left 
temporoparietal  area.  During  J  days  it  was  without  consciousness. 
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Roentgenologically  was  detarainea  zhe  perforated  break  of  left 
temporal  bone  and  metallic  fragaent  in  the  left  temporal 
fraction/portion  of  brain.  Neurologic  were  noted  monoparesis  of  right 
upper  extremity,  motor  aphasia.  In  the  first  twenty-four  hours  after 
the  wound  was  performed  in  specialized  KhPFG  radical  priaary 
processing  with  the  distance/separation  cf  metallic  and  bone 
fragments.  Post-operat icn  course  is  smooth.  1  1/2  months  after  wound 
appeared  small  movements  in  right  hand  and  began  to  bs  restored 
speech.  Up  to  the  moment  of  extraction  from  hospital,  8  months  after 
wound,  the  speech  completely  was  restored/reduced,  there  were 
residual  phenomena  of  monoparesis.  Gradually  the  volume  of  movements 
increased,  grew  muscular  force.  Since  1944  it  is  transferred  into  ill 
group  of  disablement.  Movements  in  right  upper  extremity  fully, 
muscular  force  is  sufficient.  Is  acted  an  insignificant  increase  in 
the  periosteal  and  tendinous  reflexes  to  the  right,  With 
examination/inspection  (March  of  1850}  notes  certain  enervation,  the 
noise  in  head.  He  works  by  puncher.  Work  requires  the  considerable 
physical  load  of  right  hand  which  after  wound  was  paralyzed.  It  is 
one  of  the  best  workers,  acts  is  fulfilled  to  360o/o  (Pig.  58). 


From  the  given  observation  it  is  evident  that  the  motor  function 
after  7  years  after  the  wound  of  skull  was  restored/reduced 
completely,  and  wounded  performs  by  the  paralyzed  previously  hand  the 
basic  working  class  movements  with  this  profession. 
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what  more  badly  are  restored  rumor  and  view.  The  study  of 
esults  showed  that,  arter  arising  with  injury,  these 
1  violations  are  retained  comparatively  stably.  However, 
election  of  profession,  training  in  series/row  the  new  work 
vs  possibility  to  those  wcundad  the  skull,  in  which  there 
e  fallouts  cf  functions  after  wound,  tc  perform  feeds  the 
ed  labor  processes. 
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Fig.  57.  Work  of  puncher  (wounded  G-v) . 

Page  271. 

Thus,  the  correct  job  placement  of  those  wounded  the  skull 
compensates  the  functional  defects,  which  arose  after  wound.  The 
following  observation  can  serve  as  an  example  of  this  rational  job 
placement. 
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O-v  on  10/VI  1944  obtained  the  closed  injury  of  skull  with  the 
break  of  antitank  mine.  Consciousness  was  absent  more  than  days.  Was 
noted  hemorrhage  from  ears  and  nose.  Is  roentgenologically 
established/installed  crack  of  temporal  bone  to  the  right,  that  goes 
to  the  basis  of  skull.  Neurologic  were  noted  f ull/tctal/complete 
amaurosis,  considerable  decrease  in  the  rumor,  mainly  to  the  right, 
and  partial  motor  aphasia.  Subsequently  the  course  of  injury  was 
complicated  by  meningitis,  it  was  treated  by  punctures  and 
sulfanilamide  preparations.  In  a  year  it  is  discharged  from  hospital. 
Op  to  moment  the  extractions  of  the  phenomenon  of  motor  aphasia 
passed,  the  rumor  to  a  considerable  extent  restored,  but  patient 
remained  blind.  With  exemination/inspect ion  (March  cf  1950)  the 
visual  acuity  of  left  eye  is  egual  to  the  light-perception;  invalid 
of  I  group.  He  works  as  packer  in  the  artel  "ienigr ushka" ;  norm  is 
performed  to  250-300o/e  (Fig.  59). 

The  permanent  concern  of  party/batch  and  government  about  the 
invalids  of  Great  Patriotic  War,  medical  supervision,  realized  by  the 
periodic  reexaminations  cf  these  wounded  the  skull  with  the 
restricted  ability  tc  work,  and  also  medical  observations  of  these 
wounded  in  production  itself,  and  correct  decisicn/solution  of 
questions  of  the  job  placement  of  such  wounded  caused  the 
considerable  percentage  cf  workers  among  those  wounded  the  skull 
during  the  Great  Patriotic  War  (£able  34). 
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Table  34.  Job  placement  of  those  wounded  the  skull  according  to  the 
data  of  the  distant  results  (in  percentages) . 
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Key:  (1) .  Character/nature  of  the  wounds  of  skull.  (2) .  Job 
placement.  (3).  It  dees  not  work.  (4).  It  works.  (5).  Performed  work. 
(6).  less  complicated.  (7).  Former.  (8).  more  complicated.  (9). 
Nonpenetrating.  (10).  Penetrating.  (11).  All  wounds  with  damage  of 
bones  of  skull. 


Page  272. 

The  obtained  from  wounded  responses/answers  make  it  possible  tc 
judge  about  the  performed  by  them  work,  is  substantial  that  among 
wounded  the  skull  with  carnage  bones  works  by  87.5o/o,  the  majority 
performing  previous  or  even  more  complicated  work.  The  unit  cf  the 
wounded  learns  in  higher  educational  institutions.  All  this  testifies 
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about  gooa  results  of  the  specialized  treatment  of  those  wounded  the 
skull  and  is  the  consequence  cf  that  vast  attention,  which  the 
party/batch  and  government  give  to  the  invalids  of  patriotic  war. 

This  about  them  spoke  V.  M.  Molotov  at  the  conference  of  the  Moscow 
City  Council  on  6  November,  1945,:  "it  is  necessary  that  the  concern 
about  people  which  fought  and  they  now  return  from  army  home,  and 
also  the  concern  about  disabled  war  veterans  was  considered  the  as 
most  important  responsibility  of  Soviet  and  professional  union,  party 
and  Komsomol  organizations,  and  also  kolkhozes  and  their 
organizations  in  village". 

And  precisely  because  the  concern  about  the  invalids  of  the 
Great  Patriotic  War  in  cur  country  was  raised  to  level  of  one  of  the 
most  important  state  tasks,  in  execution  by  which,  besides  all  state 
organs/controls,  it  took  the  hotter  part  and  Soviet  community, 
distant  results  of  the  treatment  of  those  wounded  into  skull  proved 
to  be  so/such  favorable.  It  is  necessary  to  emphasize  that  the  great 
role  in  the  establishment  of  the  understanding  of  the  essence  of  the 
processes  of  reduction  cf  functions  during  the  damage  of  brain 
belongs  to  Russian  physiologists. 
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Most  important  of  them  -  the  route/path  cf  the  deep  rebuilding 
when  the  restored  function  begins  to  be  realized  with  the  aid  of  the 
remaining  undamaged/uninjured  sectors  of  brair. 

Restorat ion/red ucticn  of  the  lost  functions  after  the  injury  of 
skull  to  occur  because  of  the  high  plasticity  of  the  brain  of  man, 
and  also  in  connection  with  the  functional  ambiguity  of  the  cerebral 
cortex. 

These  data  of  Soviet  physiologists  are  further  development  of  I. 
P.  Pavlov’s  exercise  and  they  make  it  possible,  in  particular,  to 
understand  the  remarkable  cases  or  restoring  the  motor  function  and 
the  speeches,  which  were  being  observed  with  the  bullet  wounds  of 


brain 
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Page  274. 


CONCLUSION. 


The  immense  experience,  accumulated  by  Soviet  medicine  in  the 
Great  Patriotic  War  cn  tna  study  of  wounds  and  damages  of  skull,  was 
in  detail  dism ant lad/s elected  in  the  preced ing/cre vious  chapters. 

This  experiment/experience  makes  it  possible  at  present  better  to 
understand  entire  pathology  cf  lullet  wounds  and  damages  of  skull,  if 
makes  if  necessary  to  in  a  new  way  reexamine  the  value  cf  different 
methods  of  their  treatment  ana  tc  manufacture  the  most  rational  forms 
of  an  organizational-therapeutic  provision  of  those  wounded  the 
skull.  This  experiment/experience  plans  the  routes/paths  on  which 
must  go  further  progress  of  rendering  aid  tc  this  group  of  wounded. 

Special  feat ures /peculiarities  cf  the  pathology  of  the  bullet  wounds 
of  skull  and  brain  during  the  Great  Patriotic  War. 

Observations  during  the  Great  Patriotic  War  showed  that  in 
soldiers*  who  fell  on  tr.e  field  cf  battle,  the  wounds  of  skull 
comprise  30. 9o/o  and  are  encountered  considerably  more  frequently 
than  the  wound  of  breast,  stomach  and  extremities.  In  the 
overwhelming  majority  cf  these  wounds  (92.1o/c)  were  observed  such 
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damages  and  decomposition  cf  orain/  which  inevitably  had  to  lead  to 
death . 

Wounds  into  skull  in  remaining  in  alive  cr.es  and  carried  out 
from  the  field  of  combat  wounded  differed  in  terms  of  the  great 
variety:  from  the  light  wounds  cr  the  soft  tissues  of  head  tc  the 
heavy  damages  of  the  substances  cf  brain  as  a  result  of  which  the 
unit  of  the  wounded  parisaed  in  tne  nearest  stages  cf  evacuation. 

The  suppressing  number  of  damages  of  skull  during  the  Great 
Patriotic  War  was  related  to  bullet  wounds. 

The  study  of  the  experiment/experience  cf  the  Great  Patriotic 
Bar  showed  that  among  the  bullet  wcunds  cf  skull  the  bullet  wounds 
composed  altogether  only  1".  o/c ,  and  82.7c/c  were  related  tc  a 
number  of  fragmentation  wou-  s. 

Should  be  compared  these  data/  based  on  the  study  of  a  great 
quantity  of  histories  of  disease/sickness/illness/malady/  with  the 
data,  obtained  during  the  study  of  the  f orm/species  of  the  wounding 
shell,  which  caused  death  on  ene  faeld  of  battle.  In  the  latter  case 
the  percentage  of  fragmentation  wounds  descends  to  69,8-66.7,  and 
bullet  it  grows/rises  tc  30.2  and  even  to  31.9. 
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The  relationships/ratios  indicated  between  fragmentation  and 
ballet  wounds  are  the  averages,  which  characterize  the  wounds  of 
skull  during  all  year  cf  the  Great  Patriotic  liar.  In  the  individual 
periods  of  war  in  connection  with  the  special  f eatures/paculiaritiss 
of  tactical  situation  these  reiaticnships/ratics  underwent 
considerable  oscillaticns/vibratrons.  So,  under  conditions  for  close 
combat  in  great  cities  bullet  wounds  sharply  predominated  above 
fragmentation  ones.  Secondary  magnification  in  the  bullet  wounds  to 
75.0o/o  was  noted  by  V.  L«  Byalik  in  3reslau. 

Page  275. 

Comparing  the  given  data  with  the  materials  of  the 
preceding/previous  wars,  it  should  be  noted  that  in  Busso- Japanese 
war  (1902-1905)  a  guantity  of  the  bullet  wounds  of  skull  was  more 
than  fragmentation  ones,  out  in  tne  first  world  war,  on  the  contrary, 
a  guantity  of  bullet  ones  was  already  considerably  less  than 
fragmentation  wounds. 

During  the  combat  operations  cf  the  Soviet  troops/forces  against 
the  Japanese  in  Khasan  lake  (1938)  bullet  wounds  composed  37.4o/o, 
fragmentation  -  51.4c/c  and  other  -  11,2c/o.  During  combat  in 
Khalkhin-Gol  (1939)  the  bullet  wounds  of  skull  were  encountered  into 
17.70/0  of  cases,  fragmentation  -  into  68.6c/c,  other  -  into  13.7o/o. 
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In  phase  of  combat  with  Shite  Finns  (193 9— 194  0)  ballet  wounds  were 
observed  in  5Q.5o/o  cf  wounded,  and  fragmentation.  -  in  49.5c/c. 

Thus,  if  we  do  not  consider  soldiers  with  Shite  Finns,  had 
series/row  of  specific  special  features/peculiarities  and 
escorted/tracked  by  an  especially  great  quantity  cf  bullet  wcunds, 
then  it  is  possible  to  say  that  in  all  wars,  beginning  with  the  first 
world,  fragmentation  wcunds  more  and  more  greatly  predominate  above 
bullet  wounds. 

From  the  point  of  view  of  the  consequences  of  the  wounds  cf 
skull  and  brain  it  should  be  pointed  out  that  the  bullet  wounds, 
among  which  predominated  diametric  and  segmental  wounds,  prove  to  be 
most  severs. 

The  fragmentation  wounds,  which  present  smaller  danger  from  the 
point  of  view  of  the  direct  threat  of  the  life  cf  wounded,  especially 
frequently  cause  infectious  complications  and  subsequent  heavy 
course,  giving  a  comparatively  high  percentage  cf  disablement.  The 
severity  of  fragmentation  wounds  was  complicated  even  and  by  the  fact 
that  they  were  frequently  set.  Eased  on  materials  of  the  Great 
Patriotic  War*  such  wouhds  of  the  skull  and  ether  organs/controls 
were  encountered  into  30.1o/o  of  cases. 
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The  having  great  basic  and  practical  value  subunit  of  the  wounds 
of  skull  fcr  three  basic  groups  -  the  wound  cf  soft  tissues,  the 
nonpsnetrating  wounds  cr  nones  and  the  penetrating  wounds  of  skull 


ana 

brain  -  did 

not 

find  even  at 

the  beginning  cf  the 

Great  Patriotic 

War 

of  repulsing 

l  in 

the  official 

terms  of  account.  In 

connection  with 

this  in  report  documents  the  wounds  of  skull  continued  to  subdivide 
only  into  two  groups:  "witn  damage  to  bone"  and  "without  damage  to 
bone".  As  a  result  during  the  development  of  the  materials  of  the 
Great  Patriotic  Mar  it  was  necessary  to  thoroughly  study  a  grsat 
quantity  of  histories  cf  disease/sickness/illress/oalad y  in  order  to 
give  the  correct  subunit  of  the  wounds  of  skull.  In  this  case  it 
turned  out  that  the  wounds  of  the  soft  tissues  of  skull  composed 
54.6o/o,  the  nonpenetrating  wounds  of  the  bcnes  of  skull  -  17.. -.0/0, 
the  penetrating  wounds  of  skull  and  brain  -  26. lo/o. 

The  given  basic  classif ication  of  the  wounds  of  skull  makes  it 
possible  to  judge  about  those  pathological  changes  which  causes  in 
the  integuments  of  skull  and  the  substance  cf  brain  the  wounding 
shell;  it  makes  it  possible  to  also  foresee  these  ccaplicaticns  which 
can  arise  with  different  groups  of  wounds.  This  classification 
orients  in  the  necessary  methods  of  the  treatment  of  each  group 
wounded  and  organizational  measures  for  their  medical  support  in 


different  therapeutic  i retaliations 


■hi . . in . . . . . ■ . 
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It  is  necessary  tc  indicate  tnat,  besides  the  given  basic 
subunits,  wound  the  skulls  and  train  during  the  Great  Patriotic  War 
were  in  even  mere  detail  classified  both  from  the  pcint  of  view  of 
the  mechanism  of  wound  and  direction  of  wound  canal  and  in  the 
relation  to  the  roentgenologicaily  established/installed  details  of 
the  damage  of  skull  and  disposition  of  metallic  and  bone  fragments. 
All  these  details  of  the  classification  cf  the  wounds  of  the  skulls, 
in  detail  given  in  the  appropriate  chapters  cf  volume  4  of  "Work", 
have  very  great  value  during  the  determination  of  the  severity  of  the 
wound  of  skull  and  the  necessary  in  each  giver,  case  therapeutic 
measures. 

Page  276. 

One  should  also  indicate  that  within  the  time  of  the  Great 
Patriotic  War  they  underwent  tne  acst  detailed  study  and  those  all 
pathoanatomical  changes  which  occur  in  soft  tissues,  bones  of  skull, 
substance  of  brain  and  its  shells  as  a  result  of  wounds  and  different 
damages.  These  changes  are  thoroughly  studied  from  the  moment  of 
injury  to  the  full/total/complete  healing  of  the  wound  of  brain  and 
encountered  sometimes  distant  consequences  cf  injury  in  the  presence 
of  the  already  formed  scar.  In  spite  of  entire  diversity  of 
encountered  in  this  case  pathological  processes,  it  proved  to  be 
possible  to  conditionally  combine  them  into  three  basic  groups:  1) 
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the  changes,  connected  with  tne  direct  activity  cf  injury,  2}  jet 
changes  in  substance  ana  snelis  cf  brain  to  injury  even  3}  the 
infectious  processes,  which  complicated  the  ccurse  of  injury. 

It  should  be  noted  that  three  groups  of  the  processes  indicated 
in  the  known  periods  cf  the  course  of  the  bullet  wound  cf  brain, 
being  combined,  gave  very  complicated  pathological  pictures.  Thus, 
for  instance,  with  the  ncnpenetrating  wounds  cf  skull  were 
encountered  the  deep  contusion  foci  and  the  hemorrhages  in  the 
substance  of  brain  against  the  background  of  which  sometimes  were 
developed  infectious  complications.  With  the  penetrating  wounds 
frequently  it  was  possible  to  simultaneously  observe  the  changes, 
connected  with  the  direct  activity  of  injury,  and  jet  changes,  and 
infectious  complications.  The  changes,  connected  with  the  direct 

activity  cf  injury,  were  observed  with  all  wounds  of  skull,  in  a 
number  of  cases  they  were  incompatible  with  life  as  a  result  cf  the 
extensive  decomposition  cf  brain  and  damages  cf  its  vital 
departments.  Other  changes,  connected  with  the  direct  activity  of 
injury,  in  the  form  of  tunicary  hemorrhages,  traumatic  edema  and 
bloating  of  brain  in  many  instances  were  removed  by  timely 
therapeutic  measures. 

The  changes,  connected  with  the  direct  activity  of  injury,  in  a 
number  of  cases  led  to  death  of  these  wounded  the  skull  and  the  head 
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train.  The  value  cf  the  changes  indicated  among  other  reasons  for 
death  was  dissimilar  in  dead  perse  ns  from  the  wounds  of  skull  in 
different  therapeutic  installations.  In  army  area  (DMP,  KhPPG  of  the 
first  line)  the  changes,  connected  with  the  direct  activity  cf 
injury,  were  the  reason  cf  death  of  majority  (75.5o/c)  cf  dead 
persons  as  a  result  cf  wounds  or  skuII  and  brain.  Smaller  role  they 
played  in  army  KhPPG  (32.2c/o),  considerably  sere  rare!/  they  were 
encountered  in  dead  perscas  in  front  line  hospitals  (3. 3o/o)  and  in 
no  way  were  observed  in  the  hospitals  of  the  deep  rear. 


Most  iaportar t  of  the  reasons  for  death  of  those  wounded  into 
skull,  caused  by  the  changes,  connected  with  the  direct  activity  of 
injury,  were  the  decca position  cf  ora in  and  tunical  heaorrhayss.  The 
specific  gravity/weight  cf  these  changes  was  sufficiently 
considerable  in  all  therapeutic  installations  within  the  liaits  of 
army.  So,  the  decomposition  cf  brain  was  tbs  reason  for  death  in  army 
therapeutic  installations  in  57.0o/o,  and  in  army  KhPPG  -  in  21.1o/o 
cf  all  dead  persons.  This  comparatively  great  specific  gravity/we  ight 
of  the  cases  of  the  decomposition  cf  brain  among  dead  persons  in 
foremost  therapeutic  installations  testifies  about  the  rapid  carrying 
out  of  wounded  from  the  field  of  combat  and  their  evacuation  with  PSP 
during  the  Great  Patriotic  aar.  In  this  case  it  should  be  noted  that 
in  army  therapeutic  installations  it  is  not  always  possible  to 
establish/install  the  volume  of  the  damage  of  the  substance  cf  brain. 
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Page  277, 

This  is  confirmed  by  the  fact  mat  in  the  unit  of  the  dead  persons  cn 
evacuation  routes  from  army  area  with  autopsy  was 

established/installed  the  considerable  decomposition  of  brain,  not 
recognized  in  DM p  or  in  KnPPG  of  the  first  line. 

Especially  great  value  among  the  reasons  fcr  death  of  these 
wounded  the  skull  and  the  head  crain  had  the  tunicary  hemorrhages, 
which  were  being  expressed  predominantly  in  the  form  of  subdural 
hematomas  which  were  the  reason  for  death  of  those  wounded  into  skull 
and  head  brain  in  army  area  in  11.9o/c,  cn  GBA  -  in  8.O0/0  and  on  GBF 
-  in  I.80/0  of  all  dead  parsons.  Subdural  hematomas,  which  caused 
death,  in  the  unit  of  the  cases  were  not  distinguished  with  life, 
especially  in  army  therapeutic  installations,  the  development  of  the 
ma ps/charts/cards  of  the  sections  of  dead  persons  from  tunicary 
hemorrhages  showed  that  surgical  intervention  apropos  of  the 
compression  of  brain  was  conducted  on  DM  P  and  in  Kh PPG  of  the  first 
line  only  in  6.5o/o,  but  m  the  ar^y  hospitals  -  in  19.0 0/0  of 
wounded.  Unrecognized  tunicary  hemorrhages,  which  were  being 
reinforced  during  the  transportation  of  wounded,  were  in  a  number  of 
cases  the  reason  for  death  cn  evacuation  routes  and  composed  31. 80/0 
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of  dead  persons  in  route/pax.h  of  army  into  army  area  and  41.6c/o  of 
dead  persons  in  route/path  from  army  into  frcrt  line  area. 

Reactive  changes  in  substance  and  shells  cf  brain  to  injury  were 
observed  during  all  damages  cf  brain,  with  exception  of  the  cases  of 
instantaneous  death  cf  wcunded.  Most  important  cf  these  changes  they 
were:  1)  the  processes  cf  the  healing  of  wound  defect  in  substance 
and  shells  of  brain  up  tc  the  education  of  scar,  consisting  of 
connective  tissue  and  glia;  2j  the  jet  phenomena,  which  appeared  in 
distance  from  wound  canal,  which  were  being  morphologically  expressed 
in  nonpurulent,  apparently  aseptic,  inflammation  of  shells  and 
substances  of  the  brain;  3)  focus  and  diffuse  reactions  to  the 
presence  of  foreign  bodies  in  brain  tissue  and  its  shells. 

Infectious  complications  in  all  forms  of  wounds  and  damages  of 
skull  composed  17.0o/o.  In  the  overwhelming  majority  of  the  cases  in 
this  case  was  observed  purulent  infection,  is  considerably 
thinner/less  frequent  -  anaerobic. 

The  manifestations  of  the  purulent  inflammation,  which 
complicated  the  wounds  cf  skull  and  brain,  were  diverse  in  the  time 
of  onset,  morphology,  localization  and  extent.  It  was  observed  both 
restricted,  local  festering  and  diffuse  purulent  inflammation.  To  the 
development  of  purulent  inflammation  frequently  contributed 
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unremoved/uneliminated  foreign  bodies  and  hematomas.  The  basic 
forms/species  of  the  restricted  purulent  inflammation  they  were: 
festering  wound  canal,  festering  tne  forming  scar,  abscesses  of 
brain,  restricted  external  purulent  pachymeningitis  and  festering  of 
the  granuloma  of  foreign  body. 

Diffuse  suppurations  in  substance  and  shells  of  brain,  being 
terrible  complication  injuries  of  skull  and  brain,  in  a  number  of 
cases  appeared  without  the  preceding  local  festering  and  became 
apparent  in  the  form  of  primary  purulent  leptcmeningitis,  primary 
spilled  purulent  encephalitis  and,  it  is  considerably  thinner/less 
frequent,  primary  periventricular  purulent  encephalitis 
(ependyraitis)  .  In  other  cases  diffuse  purulent  inf  lamination  appeared 
from  the  focus  of  the  local  festering;  in  this  case  was  observed 
secondary  purulent  leptcmeningitis,  the  secondary  spilled  purulent 
encephalitis  and  secondary  periventricular  purulent  encephalitis 
(ependyraitis) .  Frequently  in  one  and  the  same  case  were  combined 
different  forms/spscies  of  local  festering  and  diffuse  purulent 
inflammation. 

Page  278. 

Infectious  complications,  as  the  changes,  connected  with  the 
direct  activity  of  injury,  were  one  of  the  most  important  reasons  for 
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death  of  those  wounded  the  skull  and  the  head  brain.  Their  specific 
gravity/weight  in  different  therapeutic  installations  was  dissimilar. 
Infectious  complications  comparatively  rarely  (20.9o/o)  were 
encountered  in  dead  persons  in  army  therapeutic  installations,  they 
gained  importance  (65. Ic/o)  in  army  KhPPG  and  played  the  decisive 
role  in  the  hospitals  cf  front  (94.8o/o)  and  rear  (96.6o/o) . 

i 

The  most  important  infectious  complications,  which  frequently 
served  as  a  reascn  for  dearh  of  these  wounded  into  skull  and  head 
brain,  were  primary  purulent  leptomeningitis,  primary  purulent 
encephalitis  and  abscesses  of  Drain.  The  specific  gravity/weight  of 
these  complications  in  those  wounded  the  skull  in  therapeutic 
institutions  was  various.  The  cases  of  death  from  primary  purulent 
leptomeningitis  fairly  often  were  observed  in  the  therapeutic 
installations  both  of  army  and  army,  and  front  line  area.  Primary 
purulent  encephalitis  played  considerable  role  in  the  therapeutic 
installations  of  army  and  front  line  area.  For  front  line  and 
especially  for  a  service  area  most  typical  infectious  complication 
were  the  abscesses  of  train. 

The  study  of  the  periods  of  death  from  different  f or ms/species 
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of  infectious  complications,  which  almost  completely  encompasses  all 
periods  of  the  course  cf  the  wounds  of  skull  and  brain,  showed  that 
the  lethal  outcomes  from  primary  purulent  leptomeningitis  most 
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frequently  were  noted  into  the  first  15  days  after  wound,  from 
primary  purulent  encephalitis  -  into  the  first  4-20  days  after  wound 
and  from  the  abscesses  cf  Drain  -  after  30  days  after  wound.  The 
study  of  the  periods  of  death  witn  all  together  undertaken  infectious 
complications  showed  that  tne  greatest  unit  cf  the  lethal  outcomes 
came  not  the  period  of  early  reactions  and  complications  and 
approximately  third  -  fcr  later  periods. 

The  given  data  about  the  most  important  pathological  processes 
are  the  averages,  obtained  as  a  result  of  generalizing  all 
experiraent/experience  cf  the  Great  Patrictic  War.  However,  frequently 
in  limits  of  one  and  the  same  stage  of  evacuation  the  specific 
gravity/weight  of  the  groups  of  the  pathological  processes  in 
guestion  in  substance  and  shells  c£  brain  oscillated  in  very  wide 
boundaries,  which  depended  cn  the  local  conditions  of  combat  and 
medical-tactical  circumstances,  for  example,  infectious  complications 
in  army  area  of  one  of  the  fronts,  according  to  V.  L.  Byalik*s  data, 
were  encountered  into  4«4o/o,  in  other,  according  to  G.  M.  Mnukhina's 
data,  into  53.0o/o,  etc. 

For  different  f crms/specres  of  the  injury  of  skull  are  typical 
the  specific  pathological  processes,  so,  with  the  closed  injury  more 
frequently  are  encountered  the  changes,  connected  with  the  direct 
activity  of  injury  in  the  form  of  contusion  foci  and  tunicary 
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hemorrhages.  With  the  penetrating  Mounds  of  skull  considerable  role 
play  infectious  complications  from  the  side  cf  shells  and  substance 
cf  brain,  with  nonpenetrating  wounds  the  specific  value  acquire  the 
infectious  complications,  whicn  appear  in  the  bones  cf  skull  and  on 
the  external  surface  of  solid  cerebral  shell  and,  etc. 

With  the  injury  of  sxull,  besides  the  pathological  processes, 
which  appear  in  substance  and  shells  cf  brain,  the  specific  value 
have  the  changes,  which  appear  in  other  crga ns/ccntrols.  Most 
important  of  them  are  pneumonia,  fairly  often  which  were  being 
observed  in  those  wounded  the  skull  and  aggravating  the  course  of 
wounds  and  their  issue.  In  connection  with  this  successful  struggle 
with  pneumonia  in  these  wounded  the  skull  during  the  Greai  Patriotic 
War,  together  with  the  highly  skilled  nsurc-surgical  aid, 
considerably  improved  the  issues  of  wounds  and  damages  of  skull  and 
brain. 

Page  279. 

Soviet  scientific  great  merit  during  the  Great  Patriotic  War  was 
the  fact  that  they  in  a  new  way  threw  light  cn  numerous  questions  of 
the  pathology  of  wounds  and  damages  of  skull  and  brain  and  created 
the  clear  and  clear  exercise  about  the  observed  with  them 
pathological  processes.  On  the  experiment/experience  of  the  Great 
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Patriotic  War  it  was,  furthermore,  is  for  the  first  time  given 
universal  description  cf  all  changes,  which  were  being  observed 
during  wounds  and  damages  of  sxuli  and  brain. 


The  experiment/ex cerience  ci  the  Great  Patriotic  War  will  make 
it  possible  to  also  in  detail  study  the  course  of  the  wounds  cf  skull 
and  brain.  Different  periods  of  the  course  of  these  wounds,  up  to 
their  full/total/coaplete  healing  and  development  of  the  distant 
consequences,  found  within  the  time  of  war  their  reflection  in  the 
serias/row  of  the  original  classifications  which  underwent  detailed 
discussion  and  they  were  joined  under  mA  of  VII  session  of 
neuro-surgical*  advice/ccuncil  in  the  uniform  classification,  accepted 
during  the  composition  of  this  section. 


According  to  this  classification,  all  the  course  of  the  injury 
of  skull  and  brain  conditionally  is  shared  into  the  following 
periods. 


The  first  -  initial,  or  is  acute/sharp,  period  which  envelops 
the  first  3  days  after  injury  and  is  characterized  by  the  changes, 
connected  with  the  direct  activity  of  injury  and  the  incipient 
reactive  changes  in  the  area  of  damage,  in  this  initial  period  of 
wound  great  value  had  a  condition  cf  the  soldier  before  wound, 
depending  on  character/nature  and  tension  of  combat,  the  conditions 
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of  climate  and  locality,  duration  cf  the  stay  under  conditions  of 
combat  circumstances,  etc.  There  is  no  doubt  that  the  sharp 
overvoltage  of  the  nerve  of  systems  had  its  effect  on  the  general 
condition  of  wounded  and  to  further  course  wound. 

It  should  also  be  noted  that  in  the  initial  period  of  the  wound 
cf  brain  occurred  different  pathological  processes  in  internal 
organs/controls,  which  were  being  developed  as  a  result  of  the 
violation  of  the  character/nature  of  the  controlling  effect  cf 
traumatized  synthesis  analyzers  cf  the  cerebral  cortex.  In  the  small 
percentage  of  the  cases  in  this  period  were  observed  infectious 
complications.  Usually  during  this  period  wcunded  were  situated 
undergoing  medical  treatment  in  army  and  army  therapeutic 
installations;  however,  under  the  specified  local  conditions  they 
were  encountered  also  in  front  line  hospitals.  In  Leningrad  the  front 
where  the  front  line  hospitals  were  arranged/lccated  in  immediate 
proximity  to  the  field  cf  combat,  the  first  period  of  the  course  of 
injury  frequently  was  observed  in  wounded  located  in  therapeutic 
installations  of  GBF. 

The  second  period  -  period  of  early  reactions  and  complications 


(infection  and  discirculation) ,  tnat  follows  after  acute/sharp  period 
and  continuing  approximately  approximately  one  month,  is 
characterized  by  further  development  of  the  infectious  complications; 
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local  festering,  primary  diffuse  purulent  inflammation  and  is 
considerably  thinner/less  frequent  -  anaerobic  infection.  During  this 
period  in  the  unit  of  the  wounded  were  observed  pneumonia, 
considerable  oscillaticns/vibraticns  of  bleed  pressure,  change  in  the 
frequency  of  pulse  and  serres/rew  of  other  disorders,  which  were  the 
result  of  the  effect  of  the  damaged  brain  on  internal 
organs/controls.  This  period  usually  was  observed  in  wounded,  located 
in  therapeutic  installations  3BA  and  GBP. 


Page  230, 


The  third  period  -  the  period  of  the  elimination  of  early 
complications  and  tendency  toward  the  limitation  of  infectious  focus 
-  followed  within  the  preceding/previous  period  and  continued  about 
3-6  months  after  injury.  Ir  is  characterized  by  the  expressed 
phenomena  of  healing  of  wound  defect,  by  limitation  and  elimination 
of  the  infectious  processes,  which  arose  in  the  preceding/previous 
period.  The  third  period  usually  was  observed  in  wounded,  who  were 
being  located  undergoing  medical  treatment  in  the  front  line  treated 
installations  or  in  the  hospitals  cf  the  rear. 


The  fourth  period  (period  cf  late  complications)  followed 
preceding/previous  and  it  was  involved/tightened  in  a  number  of  cases 
cf  up  to  2-3  years  after  injury.  In  this  period  usually  concluded 
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formation  of  scar  and  occurred  the  f u 11/tctal/ccmplete  elimination  of 
infectious  complications/  but  scaerimes  was  ctssrvsd  the  aggravation 
also  of  the  infectious  process  witn  the  education  of  the  late 
abscesses  of  brain.  In  the  late  period  of  the  course  of  injury  the 
wounded  in  the  majority  of  the  cases  were  situated  in  rear  hospitals; 
however,  in  certain  cases  when  evacuation  intc  the  rear  was 
impossible,  as  this  was,  for  example,  at  Leningrad  Front,  the  wounded 
in  this  period  continued  treatment,  also,  in  the  hospitals  of  front. 

The  fifth  period  -  tne  period  of  the  distant  consequences,  which 
envelops  many  years  after  injury,  was  characterized  by  the  presence 
of  the  formed  scar,  which  was  sometimes  proving  to  be  the  source  of 
epilepsy  or  series/row  cf  other  symptoms  from  the  side  of  brain 
(headache,  vertigo,  weakening  of  memory,  decrease  in  hearing,  vision, 
etc.) ,  and  also  different  diseases  of  internal  oxgans/controls.  These 
processes  frequently  were  observed  in  rear  hospitals,  and  in  a  number 
of  cases  was  caused  the  need  fox  repeated  hospitalization  cf  wounded. 

The  great  number  cf  bacteriological  research  of  the  wounds  of 
skull  and  brain,  produced  within  the  time  of  the  Great  Patriotic  War, 
again  confirmed  that  expressed  into  1894  by  Russian  surgeon  P.  S. 
Kochanovskiy  position/situation,  that  any  bullet  wound  of  head  was 
contaminated  by  microbes.  At  the  same  tiie  these  detailed 
bacteriological  research  during  last  of  the  war  explained  in  all 
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details  different  means  c£  the  microbial  contamination  of  the  wounds 
of  skull  and  brain  and  made  it  possible  to  trace  their  modifications 
within  different  periods  after  wound  both  during  the  normal  course  of 
wound  and  with  different  complications.  Should  be  paid  particular 
attention  to  the  fact  that  the  bacterial  contamination  of  different 
layers  of  wound,  beginning  with  tae  first  day,  subsequently 
progressively  increased  (table  35)  . 

Further  bacteriological  research  established  that  during  the 
normal  course  of  wound  a  quantity  of  anaerobes  and  hemolytic 
streptococcus,  soiling  the  wound  of  brain,  is  decreased  with  each 
ten-day  period/decade  after  wound,  whereas  a  number  of  nonhemolytic 
streptococci,  intestinal  and  Pseudomonas  pyocyanea  grows. 
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■fable  35.  Microbial  contamination  of  the  individual  layers  of  the 
wound  of  skull  and  brain  within  different  periods  after  wound  (in 
percentages)  (according  to  S.  V.  Kryznancvskaya) . 
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Page  281. 

During  the  insufficient  processing  of  the  wound  of  brain  pathogenic 
flora  long  is  held  up  in  the  wound  of  brain,  the  putrefactive 
microorganisms  beginning  to  be  developed  especially  rapidly.  Early 
evacuation  frequently  contributes  to  the  dissemination  of  pathogenic 
sicroflora  on  shells  and  to  the  substance  of  brain. 


It  is  necessary,  however,  to  emphasize  that  the  microbial 
contamination,  which  was  being  observed  in  all  cases  of  the  open 
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damages  of  skull,  yet  always  ao-s  not  lead  to  the  development  of  the 
infectious  process.  The  development  of  the  latter  with  the 
penetrating  wounds  of  skull  and  Drain  was  observed  only  into  45.7o/o 
of  cases.  The  given  observations  attest  to  the  fact  that  for  the 
onset  of  the  infectious  process,  besides  bacterial  contamination, 
enormous  value  have  many  other  factors,  somehow:  the  vastness  of  the 
damage  of  the  substance  cf  brain,  its  shells,  bcnss  of  skull  and  soft 
tissues,  period  and  procedure  of  tne  primary  surgical  processing  of 
wound,  period  and  character/nature  of  evacuation,  character/nature  cf 
the  subsequent  neuro-surgical  treatment  and  the  general/comracn/total 
reactivity  of  organism. 

However,  in  the  military  medical  service  of  the  Red  Army  for 
dealing  with  the  bacterial  contamination  of  the  wounds  of  skull  and 
for  the  purpose  of  prophylaxis  cf  infectious  complications  from  the 
first  days  of  the  Great  Eatriotic  tiar  widely  were  applied 
sulfanilamide  preparations,  which  in  combination  with  timely  surgical 
processing  proved  to  be  fcignly  efficient.  Even  more  impressive 
results  gave  in  this  case  use/applacation  in  the  end  of  the  war  cf 
antibiotics,  first  of  all  cf  penicillin. 

The  conducted  investigations  made  it  possible  to  select  the  most 
rational  periods  of  the  primary  processing  cf  the  wounds  of  skull  and 
the  best  method  of  the  medical  evacuation  prevision  of  the 
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corresponding  group  cf  wcunaed. 

During  the  study  cf  tne  parhology  of  the  wounds  of  skull  and 
brain  during  the  Great  Patriotic  War  considerable  attention  Soviet 
scientists  gave  to  edema  and  clcating  of  brain,  and  also  to  disorders 
of  the  circulation  of  carabro-spinal  fluid.  All  these  specific 
questions  of  the  pathology  of  Drain  underwent  not  only  further 
scientific  development,  cur  alsc  widely  they  were  considered  in  the 
practice  of  the  treatment  of  the  bullet  wounds  cf  brain.  Within  the 
time  cf  the  Great  Patriotic  Mar  the  use/application  of  the 
dehydrating  substances  composed  the  integral  part  of  the  therapeutic 
measures  in  all  neurc-surgical  separations/sections,  beginning  with 
foremost  therapeutic  installations.  The  use/applicaticn  cf  an 
encephalography  in  the  later  periods  of  the  course  cf  brain  wcunds 
was  widely  used  to  account  for  the  state  of  the  liquor  spaces  and 
correct  identification  of  the  occurring  in  cerebral  tissue  processes. 

To  accounting  and  early  identification  of  all  varied 
pathological  processes,  wnich  develop  in  brain  after  bullet  wound, 
there  was  devoted  within  tne  time  cf  Great  Patriotic  War  the  great 
number  of  research  of  the  representatives  of  the  series/row  cf 
adjacent  clinical  disciplines  -  neuropathologists,  psychiatrists, 
ophthalmologists,  otcrbinolaryngclcgists,  neuroroentgenologists  and 
therapeutists.  Generalization  or  the  immense  number  cf  observations. 
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made  within  the  time  of  war,  allowed,  furthermore,  anew  to  reexamine 
and  to  give  new  evaluation  to  tue  series/row  cf  symptoms  and 
syndromes,  appearing  with  the  wound  of  skull  and  brain,  and  to  also 
manufacture  the  clearer  ways  of  the  correct  identification  of  the 
developing  in  brain  natnciogica 1  processes.  The  interpretation  of 
occurring  in  brain  and  in  entire  organism  processes  acquires 
particular  illumination  from  the  point  of  view  of  I.  P.  Pavlov's 
exercise  about  the  leading  role  of  the  function  of  the  cerebral 
cortex  of  brain.  The  great  value  of  these  all  research  for  the 
selection  of  the  most  correct  methods  of  treatment  and  most  effective 
aid  by  wounded  with  the  bullet  damages/defeats  cf  brain  is  subject  to 
no  doubt. 


Page  282. 


Effect  of  primary  surgical  processing  and  subsequent  treatment  on  the 
issues  of  the  treatment  cf  these  wounded  the  skull. 


Recognizing  that  any  bullet  wound  of  skull  is  bacterially 
contaminated,  surgeons  have  already  have  long  ago  raised  a  question 
about  its  early  operational  treatment.  To  this  position  stood  up 
Russian  surgeons,  as  scon  as  at  the  end  cf  the  past  century  won 
acceptance  the  antiseptic  and  aseptic  method  of  operation. 
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Active  surgical  method  tna  treatments  of  the  bullet  wounds  of 
skull  were  adopted  even  from  the  time  of  R  us sc- Ja  panes®  war.  Its 
further  development  this  method  obtained  during  the  first  world  war. 
However,  it  should  be  noted  tnat,  although  Russian  surgeons1 
series/row  during  this  war  voiced  and  tried  tc  carry  out  the 
completely  correct  principles  of  the  treatment  cf  the  bullet  wounds 
of  skull,  military  surgeons  adhered  to  extremely  diverse  views 
relative  to  periods  and  methods  of  processing  the  wounds  of  skull.  It 
is  necessary  to  indicate  that  no  general/commcn/total  principles  and 
leading  ideas  in  regard  to  this  tc  the  very  end  of  the  war  it  was 
manufactured,  no  uniform  organizational  system  cf  treatment  and 
evacuation  of  this  group  cf  wounded  there  existed. 


The  experimsnt/experience  cf  the  first  wcrld  war  advanced 
several  principles,  valuable  for  the  subsequent  development  of  the 
croblem  of  the  treatment  of  the  bullet  wounds  of  skull. 


Here  are  related  cbsar vaticns,  that  those  wounded  the  skull 
after  operational  processing  especially  fcadly/pcorly  withstand  the 
subsequent  evacuation.  In  connection  with  this  logically  appeared  the 
requirement,  so  that  the  operational  processing  of  the  wound  cf  skull 
would  be  conducted  under  such  conditions,  when  to  wounded  after  it 
there  can  be  provided  prolonged  sucsequsnt  treatment  on  the  spot. 
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Her?  mast  be  referred  rhe  observations,  which  confirm  that  the 
operational  processing  cf  the  wounds  of  skull  proved  to  be  most 
effective  and  protected  frcm  me  subsequent  infectious  complications 
when  it  was  sufficient  radical  and  at  the  same  time  sufficient 
delicate,  completely  considering  special  f eature/psculiarity  of  the 
reactions  of  brain  to  injury  and  infection.  Sc  that  it  is  better  to 
be  oriented  in  the  disposition  cf  none  and  metallic  fragments  in  the 
depth  of  cerebral  wound,  logically  appeared  thought  about  the 
preoperation  X-ray  analysis  of  skull,  and  to  clearer  account  for  the 
neurologic  symptomatology  of  the  occurring  in  the  zone  of  brain 
pathological  processes  acknowledged  by  desirable  the  detailed 
neurologic  research  cf  that  wounded  into  head  brain. 

In  view  of  these  requirements,  which  caused  the  most  effective 
surgical  processing  of  the  bullet  wounds  of  skull  and  brain,  at  the 
end  of  the  first  world  war  arose  the  thought  about  the  need  for 
concentrating  those  wounded  in  skull  in  the  particular  hospitals 
where  would  be  created  all  necessary  conditions  for  their  surgical 
tr  eat  ment . 

At  the  same  time,  during  the  first  world  war  Russian  surgeon  A, 
V.  Britnev  advanced  the  new  principle  of  the  treatment  of  the  bullet 
wounds  of  skull  -  suturing  of  wcund  after  operating  processing 
tightly  in  order  to  shield  the  wound  of  brain  from,  the  secondary 
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bacterial  contamination  wnose  clanger  under  conditions  of 
line-cf-communication  treatment  was  exclusively  great.  Suturing  of 
the  wounds  of  skull  after  their  operational  processing  tightly  found 
during  the  first  world  war  a  Known  number  of  supporters  among  the 
surgeons  of  all  countries  and  under  conditions  of  positional  warfare 
in  many  instances  it  pr.cvea  to  re  very  effective.  It  deserves 
reference,  that  the  positive  results  of  the  imposition  of  the 
anechoic  suture  of  skin  witn  the  wounds  of  skull  forced  some  surgeons 
during  the  first  world  war  to  go  in  the  relation  to  operationally 
processing  the  wounds  or  skull  still  further  in  the  sense  of  its 
approximation/approach  tc  the  conditions  of  the  neurosurgery  of 
peacetime . 


Page  283. 


Russian  and  foreign  surgeons*  series/rcw  attempted  to  perform 
processing  wounds  skulls  by  great  flap  secticns/cuts,  some  surgeons 
after  processing  of  the  wounds  of  skull  not  only  sewed  skin  tightly, 
but  also  they  produced,  furthermore,  even  and  the  plastic  occlusion 
of  solid  cerebral  shell  to  bene  wound.  These  individual  attempts 
found,  however,  either  supports  or  wide  acknowledgements  under 
conditions  of  military  field  surgery. 


In  contrast  to  this  after  first  world  war  under  conditions  of 
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peacetime  during  the  open  damages  of  skull  and  brain  processing  the 
wounds  of  skull  according  to  tne  principles  cf  neurosurgery  with 
subsequent  suturing  cf  wcuna  tightly  and  sometimes  even  with  the 
plastic  occlusion  of  bone  found  universal  acclaim  and  demonstrated 
its  high  effectiveness. 

It  is  necessary  tc  indicate  that  already  after  the  beginning  of 
the  Second  World  War  the  chief/leading  French  neurosurgeons,  being 
based  on  their  experiment/experience  of  the  first  world  war  when 
those  wounded  in  skull  entered  during  2-3  days  from  front  into  the 
rear  hospitals  where  they  concluded  treatment,  again  came  forward  by 
the  hot  defenders  of  extensive  neuro-surgical  prccess/operations  with 
bullet  wounds  skulls  and  Drain.  Prccess/cperation  this  must  consist, 
in  their  opinion,  in  wide  flap  osteoplastic  trepanation  and  carving 
from  the  substance  of  the  train  of  all  sector  cf  the  damaged  tissues 
according  to  the  type  cf  the  distance/separation  of  the  neoplasm  of 
brain  and  subsequently  suturing  of  wound  tightly.  Only  such  a  method 
of  processing  the  wounds  of  train  could  guarantee,  in  their  opinion, 
wounded  not  only  from  all  possible  infectious  complications,  but  also 
from  the  subsequent  epileptic  fits.  These  propositions  of  Martel  and 
Vensan  although  were  lustrously  confirmed  in  series/row  the  operated 
by  them  in  Parisian  clinics  wounded,  they  did  not  meet  sympathy  even 
in  their  compatriots,  who  noted  that  similar  prccess/operaticns 
cannot  be  recommended  for  mass  use/applicaticn  under  military  field 
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Tc  indicate  these  bases  of  idea  and  direction  of  surgical 
tactics  with  respect  tc  the  operational  processing  cf  the  wounds  of 
skull  is  necessary,  because  they  were  related  tc  the  eve  of  the  Great 
Patriotic  War. 


During  the  occurred  to  the  Great  Patriotic  War  military 
engagements  of  the  Red  Army  with  the  Japanese  {in  lake  Khasan  and 
rivers  K halkhin-Gol)  and  especially  during  war  with  White  Finns 
Soviet  surgeons  attempted  to  use  the  principles  cf  the  neurosurgery 
of  peacetime  indicated,  also,  during  processing  of  the  bullet  wounds 
of  skull  and  brain  with  suturing  of  them  tightly.  For  this,  it 
seemed,  were  known  prereyuisitas/premises  in  the  form  cf  the 
approximation/approach  of  surgical  aid  tc  foremost  line,  great 
quantities  of  the  surgecns  and  possibility  of  the  early  processing  of 
the  wounds  of  skull.  However,  in  tnis  case  completely  was  not 
considered  the  great  value  or  rhe  necessary  abandonment  of  such 
wounded  on  the  spot  cf  production  in  the  prccess/operation .  However, 
under  conditions  of  the  rapid  evacuation  of  wounded  the  attempt  to 
sew  the  wounds  of  skull  was  esccrted/tracked  by  so  considerable  a 
quantity  of  severe  infectious  complications,  that  GVSU  of  the  Red 
Army  it  was  constrained  forbid  to  sew  wounds  after  their  processing 
tightly. 
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During  the  study  cf  tne  experiment/experience  cf  the  Great 
Patriotic  War  the  materials  of  the  development  of  the 
maps/charts/cards  of  the  deepened  characteristics  show  that  within 
the  time  of  war  with  the  penetrating  wounds  cf  skull  surgical 
interventions  were  produced  in  7G.5o/o  of  wounded,  moreover  to  each 
wounded  into  59. Oo/o  of  cases  it  came  on  one,  into  10. Oc/c  -  cn  two 
and  into  1.5o/o  -  on  three  it  is  more  than  surgical  interventions. 


. . 
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Page  284. 


With  the  nonpenetrating  wounds  of  skull  the  operability  was 
equal  to  81.6o/or  moreover  during  the  first  year  of  war  it  compose' 
only  66.2o/o,  the  secondly  -  76. 9o/o,  and  into  the  third  and  the 
fourth  it  rose  to  82.8  and  87.7c/o. 


The  operational  processing  of  the  wounds  of  the  soft  tissues  of 
skull,  which  was  being  tareiy  conducted  in  past  wars,  during  the 
Great  Patriotic  War  began  to  be  applied  by  Soviet  surgeons  all  on 
large  and  great  scales,  after  achieving  during  the  first  year  of  war 
21.0o/o,  the  secondly  -  23. 6o/o,  into  the  third  -  25.2o/o  and  into 
the  fourth  -  30. 2o/o. 


PRIMARY  SURGICAL  TREATMENT  OF  THE  WOUNDS  OF  SKULL. 


On  an  extreaely  important  guestion  about  the  permissible  peric 
of  the  surgical  processing  of  the  wounds  of  skull  Soviet 
neurosurgeons  in  the  course  of  war  arrived  at  the  sufficiently 
specific  conclusion  that  the  nullet  wounds  of  skull  are  subject  to 
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surgical  processing  independent  of  the  periods#  past  from  the  moment 
of  wound.  This  concl usicn/deri vation  not  at  all  rejects,  but,  on  “he 
contrary,  it  completely  confirms  installation  that  the  most  favorabl 
periods  of  the  surgical  processing  of  the  wounds  of  skull  are  the  2n 
and  3rd  day  from  the  moment  of  wound,  with  exception  of  the  cases  of 
the  threatening  life  hemorrhages  and  increasing  the  intracranial 
pressure  when  process/cperation  should  be  performed  immediately  on 
the  delivery/procuring  c£  wounded  cn  DMP.  However,  this  conclusion  i 
found  necessary  to  enlarce  the  periods  of  surgical  intervention  on 
skull  when  was  passed  most  favorable  early  periods  processing, 
finding  by  completely  permitted  and  advisable  for  these  cases  the 
so-called  deferred  processing  -  during  4-6  days  and  even  later 
process/operations.  It  goes  without  saying  that  the  necessary 
prerequisites/pr emises  cf  such  deferred  and  late  processing  cf  the 
wounds  of  skull  must  be  the  accounting  of  developing  in  these  period 
infectious  process,  the  derailed  accounting  cf  the  condition  cf 
wounded  and  the  corresponding  technique  cf  operational  processing. 

The  characteristic  features  of  that  manufactured  by  Soviet 
neurosurgeons  within  the  time  of  the  Great  Patriotic  War  of 
processing  technique  the  wounds  of  skull  they  were:  its  simplicity, 
small  trauaaticity  and  sufficient  radicality.  In  the  majority  of  the 
cases  it  provided  the  sufficiently  careful  clea ning /purification  of 
all  layers  of  wound  and  led  usually  to  the  sicoth  and  comparatively 
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rapid  healing  of  wound. 

The  typical  processing  of  the  wound  of  skull  consisted  in 
carving  under  the  local  anesthesia  of  soft  tissues  and  trepanations 
on  the  spot  of  defect  cf  hone  before  the  appearance  of  the  unchanged 
solid  cerebral  shell.  The  surface  cf  the  latter  in  the  periphery  of 
defect  was  cleaned  from  blood  clors  and  bone  fragments,  from  wound 
aperture  carefully  were  extracted  the  scrap  cf  bone,  after  which  they 
emptied  and  cleaned  wound  canal  in  the  depth  cf  brain  tissue.  For 
this  purpose  were  applied  the  methods  of  an  artificial  increase  in 
the  intracranial  pressure  (tussiculation,  straining  of  wounded,  etc.) 
and  the  cautious  washing  of  wound  canal  with  warm  antiseptic 
solutions/openings.  Particular  attention  was  given  to  the 
distance/seoarat ion  of  all  hone  fragments  which  under  the  very 
cautious  control  of  the  tip  of  little  finger  extracted  by  delicate 
forceps  or  by  spoon.  Metallic  foreign  bodies  were  driven  out  only 
when  they  were  easily  attainable  or  they  were  located  in  risky 
neighborhood  with  the  ventricles  cf  brain  or  large/coarse  tanks.  Much 
attention  during  the  primary  processing  of  wounds  skulls  gave  to  the 
careful  cessation  of  hemorrhage  from  the  damaged  vessels  of  brain  and 
cerebral  shells. 
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Wound  after  processing  they  slightly  powdered  by  the  powder  cf 
sulfanilamide  or  they  moistened  by  sulfanilamide  emulsion  and  was 
laid  on  it  aseptic  bandage.  To  insert  in  the  depth  of  the  wound  of 
brain  gauze  turundae  or  any  drainages  was  considered 
count er-in die at ive. 

The  typical  processing  tsennigue  of  wound  indicated  sometimes 
was  modified  depending  cn  the  character/nature  of  wound:  however,  its 
fundamental  foundations  remained  invariafcle/unchanged  and  consisted 
in  the  cautious  carving  cf  the  wound  of  soft  integuments,  the  easiest 
method  of  the  trepanation  of  tae  damaged  bones  and  especially  in  the 
sparing  and  careful  cleaning/purification  of  the  wound  of  solid 
cerebral  shell  ar.d  cerebral  substance  with  the  subsequent  conduct  cf 
wound  under  long-term  bandage. 

In  the  cases  of  late  periods  after  wound  and  sharp  bacterial 
contamination  of  tissues  it  was  necessary  to  be  limited  to  processing 
only  the  wound  of  soft  tissues  and  bone  in  order  to  create  most 
favorable  conditions  for  the  outflow  of  pus  from  the  depth  of  the 
wound  of  brain. 

With  the  nonpenetrating  wounds  of  skull  with  damage  to  bone 
after  the  carving  of  the  wound  of  soft  tissues  was  conducted  force p 

*  cutting  or  cleaning/purification  by  the  acute/sharp  spoon  of  the 
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damaged  sectors  of  bone.  Particular  attention  was  necessary  tc  turn 
in  this  case  to  the  trepanation  of  bone  during  the  isclated/insulated 
damage  of  one  internal  plate  alone.  Judging  by  the  accumulated  for 
the  time  of  the  Great  Eatriotic  War  experience,  readings  to  the 
autopsy  of  undamaged/uningurea  sclid  cerebral  shell  must  be 
considerably  narrowed  and  permitted  only  with  the  threatening  the 
life  of  wounded  the  intracranial  pressure  increase. 

With  the  wound  of  the  soft  integuments  of  skull,  according  to 
the  experimer.t/experience  of  the  Great  Patriotic  War,  was 
manufactured  the  tactics  on  which  only  the  surface  tangential  damages 
cf  one  skin  without  the  disagreement  of  the  territories  of  wound  did 
not  require  the  surgical  treatment,  since  they  rapidly  healed  also 
without  process/operaticn.  All  remaining  wounds  of  soft  tissues  with 
the  violation  of  the  integrity  of  the  apcneurcsis  and  deeply  lying 
parts  must  be  for  explaining  the  condition  cf  the  integrity  of  the 
bones  of  skull  compulsorily  subjected  to  surgical  processing,  with 
splitting  up  or  carving  cf  the  territories  of  wound  and  careful 
cleaning/purification  and  exaainatior./inspecticn  of  its  bottom. 

During  processing  of  the  wounds  of  the  soft  tissues  of  skull 
particular  attention  turned  to  care  of  periosteum,  moreover  they 
tried  to  avoid  the  exposure  of  bone  for  considerable 
elongation/axtent,  which  draws  the  threat  of  the  development  cf 
subsequent  osteomyelitis. 
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It  is  necessary  tc  emphasize  th at  during  the  Great  Patriotic 
during  processing  of  the  rounds  of  skull  the  Soviet  neurosurgeons 
applied  either  flap  seczions/cuts  or  extensive  craniotomies,  bavin 
been  advocated  by  some  neurosurgeons  in  the  'West. 

Particular  discussrca  deserves  the  question  about  dressing  of 
the  processed  wounds  of  skull  tightly.  As  it  was  already  shown  ano 
in  spite  of  the  successes  of  this  method,  proposed  in  the  first  wo 
war  by  Russian  surgeon  A.  V.  Eritnev,  and  despite  the  fact  that  in 
the  traumatological  practice  of  peacetime  the  anechcic  suture  of  t 
processed  wound  of  skull  is  the  "aethod  of  selection",  the 
leadarshi p/manual  of  military  medicine  it  entered  the  Great  Fatrio 
War  with  the  directive  prohibition  of  stitchirg  after  the  surgical 
processing  of  wounds,  considering  that  fcr  its  use/application  in 
military  circumstances  necessary  is  the  series/row  cf  completely 
particular  conditions.  Only  after  in  Soviet  medicine  created  was  t 
ordered  system  of  the  specialized  neuro- surgical  aid  that  wounded 
skull  with  their  evacuation  according  to  designation/curposs  after 
processing  the  wcunds  cf  skull  began  to  produce  the  qualified 
neurosurgeons  under  the  condition  cf  the  prolonged  post -operation 
hospitalization  of  wounded  under  the  observation  of  the  operated 
surgeon,  were  created  the  conditions,  favorable  for  the  imposition 
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anechoic  sutures  on  the  surgical  processed  sound. 

Page  266. 

In  connection  with  this  from  second  half  war  the  method  of  dressing 
of  the  processed  wounds  again  began  to  enter  into  the  practice  of 
therapeutic  aid  with  the  culler  wounds  of  skull  with  a  strict, 
however,  accounting  of  all  contraindications  to  its  use/application. 
Contraindications  was  the  condition  of  wound  -  its  considerable 
contamination  with  the  explicit  signs/criteria  of  infection,  and  also 
the  late  periods  of  the  processing  when  the  extensive  dissemination 
of  the  infectious  process  makes  impossible  the  radical 
cleaning/purification  of  wound  with  the  distance/separation  from  it 
of  all  bone  splinters,  and  rinaiiy  medical-tactical  circumstances, 
which  does  not  ailow/assuae  prolonged  observation  of  wounded  cn  the 
spot  for  process/operation. 

The  great  value  during  tne  treatment  of  the  bullet  wounds  of 
skull  during  the  Great  Patriotic  *ar  acquired  the  systematic 
use/application  of  sulfanilamide  preparations  both  locally  to  the 
wound  and  inside,  ana  also  the  introduction  cf  the  corresponding 
solutions/openings  tc  cerebrospinal  canal  and  carotid  artery.  In  the 
end  of  the  war  the  arsenal  of  antiseptics  was  enriched,  as  is  known, 
by  still  this  powerful/thick  antibiotic  substance  as  penicillin.  All 
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these  methods  of  efficient  prophylaxis  and  therapy  of  so  terrible  a 
complication  of  the  bullet  wounds  of  skull  as  the  development  with 
them  of  the  infectious  process#  can  be  estimated  as  "new  epoch"  in 
the  treatment  of  the  bullet  wounds  of  skull.  It  suffices  to  say  that 
because  of  the  use/application  of  the  substances  indicated  the 
results  of  the  treatment  of  such  severe  complications  as  meningitis, 
encephalitis  and  abscess  of  train,  they  proved  to  be  more  effective 
than  in  previous  wars. 

The  following  valuable  contribution  to  the  treatment  of  the 
bullet  wounds  of  skull  during  the  great  Patriotic  war  was  the 
systematic  and  skillful  use/application  of  dehydrating  solutions 
which  they  widely  used  in  all  neuro-surgical  separations/sections  fc 
dealing  with  this  risky  complication  of  these  wounds  ?=*  an  excessive 
the  intracranial  pressure  increase. 

Finally,  one  should  particularly  emphasize  that  with  developmen 
in  the  course  of  of  the  war  of  the  ordered  system  of  the  specialized 
aid  wounded  the  skull  in  all  neuro-surgical  separations/sections  too 
root  a  strict  observance  it  guided  to  maintain/withstand  all  wounded 
operated  apropos  penetrating  wounds  of  skull,  not  less  than  3  weeks 
on  cot.  This  system  ended  the  so/such  extended  in  previous  wars 
premature  evacuations  of  those  wounded  the  brain,  their  caused  rapid 
deterioration  conditions,  and  it  is,  it  is  doubtless,  the  great 
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achievement  of  Soviet  military  medicine  in  a  matter  of  therapeutic 
aid  by  that  wounded  the  skull. 

Within  the  time  of  the  Great  Eatriotic  War  on  the  great  materia 
of  the  penetrating  wcunds  of  skuII  (2617  cases),  that  were  being 
observed  in  the  rear  specialized  hospital  in  Gor'kiy,  was  in  detail 
studied  a  question  about  the  periods  of  the  primary  treatment  of  the 
wounds  of  skull,  moreover  it  proved  to  be  f^able  36)  *,  that  a  great 
quantity  of founded  (44«3o/o)  was  subjected  to  this  treatment  during 
the  first  3  days  after  wound,  the  deferred  treatment  in  time  from  3 
to  6  days  was  produced  in  18.2o/o,  and  within  later  periods  in 
27.6o/o  of  cases. 

FOOTNOTE  l.  In  this  and  some  subsequent  tj.  les  are  given  the 
materials  of  the  rear  specialized  hospital  in  Gor'kiy,  taken  from  Kh 
I.  Garkavi's  work  "Craniocereoral  wounds”,  the  awarded  at  All-Union 
competition  on  the  study  or  experience  Soviet  medicines  in  Great 
Patriotic  War  1941-1945.  ENDFOOINOlE. 

Page  287. 

For  judgment  about  the  most  advisable  periods  of  the  treatment 
of  the  bullet  wounds  of  skull  and  brain  it  is  necessary  to  compare 
different  periods  of  this  treatment  with  the  two  most  important 
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factors#  which  lay  their  impression  on  further  fate  of  wounded  -  by 
lethality  and  by  development  of  the  subsequent  infectious 
compl ications. 

Comparing  based  on  materials  cf  the  Great  Patriotic  War  the 
periods  of  the  operational  treatment  of  the  wcunds  of  skull  and 
lethality  among  wounded#  it  is  necessary  to  be  stopped  at  Fig,  62, 

The  given  above  data  indicate#  in  the  first  place,  to  the 
paradoxical,  it  would  seem#  fact  that  treatment  of  the  wounds  of 
skull  in  the  first  24  hcurs  gives  the  greater  percentage  of  lethal 
outcomes.  Such  results  stand  in  doubtless  communications  with  that 
fact  that  those  wounded  the  skull  in  the  first  twenty-four  hours 
after  wound  in  view  cf  tha  severity  of  their  condition  frequently 
were  operated  on  DMP;  furthermore,  these  wounded  after  the  recently 
transferred  transportation  were  particularly  sensitive  to 
stimulations  and  they  heavily  transferred  each  additional,  connected 
with  process/operaticn#  injury. 
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Table  36.  Periods  of  perfecting  the  drooping  wounds  of  skull  (in 
percentages  to  those  operated). 


(f)  XapjKTep 

?\£> 
CM  V 

£8 

CM  * 

—  T 

£*» 

n  o 

f- 

|  zz 

g^j 

*«  i  =a  !  ?=  , 

\  4*  O  1  =  t  O’ 

w  —  ;  C  —  • «  j  n  t;  w  s 

lisi 

(ft 

(IpoHHKaiomBe  pa- 
wtMM  <ie pent 

4.0 

15,7 

24,6 

1 

\ 

I 

18,2 

1  i  -  j 

11 .2  j  6.5  1  4.9  j  5,0  1,9 

i  ;  1  1 

8,0 

Key:  (1).  Character/nature  of  wcund.  (2).  To  12  hours.  (3).  froni  12 
hours.  (4).  From  1  to  3  days.  (5).  30  and  faore  days.  _  (6). 

Period  is  not  revealed.  (7).  Treatment  was  not  conducted.  (8). 
penetrating  wounds  of  skull. 
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Fig,  62.  Issues  of  treatment  of  bullet  wounds  of  skull  depending  on 
periods  of  operational  treatment  of  wounds  (according  to  data  of 
deepened  development  of  histories  of 
disease/sickness/illness/malady) . 

Key:  (1).  To  12.  (2).  hours.  (3).  month  and  mere.  (4).  Days.  (5). 

Periods  of  treatment.  (6).  They  are  alive.  (7).  They  died. 

Page  288. 

In  connection  with  this  as  a  result  of  accumulated  within  the  time  o 
war  experience  the  neurosurgeons  gave  to  those  wounded  the  skull 
after  their  entry  certain  rest  before  beginning  the  operational 
treatment  of  wounds.  Received,  thus,  gap/interval  was  utilized  for 
conducting  of  the  conservative  cver-all  strengthening  measures,  the 
more  careful  neurologic  and  x-ray  examination  of  wounded  and  his 
preparation  for  surgical  intervention. 

These  data  show  furtaer  that  treatment  of  the  wounds  of  skull  c 
later  than  24  hours  after  wound  gives  the  best  results  in  the  sense 
of  the  decrease  of  lethality,  if  it  is  conducted  in  time  from  1  to  3 
days  and  from  3  to  6  days,  completely  justifying,  thus,  the 
correctness  of  those  accepted  oy  soviet  neurosurgeons  of  the  most 
rational  periods  of  the  early  (1-3  days)  and  deferred  (3-6  days) 
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treatments  of  the  wounds  of  skull. 

Treatment  of  the  wounds  of  skuII  of  later  than  6  days  gives, 
judging  by  diagram,  the  worst  results,  which  is  explained, 
doubtlessly,  on  one  hand,  oy  sharp  development  in  these  periods  of 
the  infectious  process,  which  captures  all  layers  of  the  wound  of 
skull  and  brain,  but  on  tne  other  hand  -  decrease  of  traumatic  edema 
of  brain.  From  this  point  of  view  new  paradox  in  the  diagram 
indicated  is  a  decrease  in  the  lethality  during  the  treatments  of  the 
wounds  of  skull  in  time  10-15  days  after  wound  and  it  is  later.  The 
explanation  to  this  is  necessary  to  search  for,  it  is  doubtless,  in 
the  fact  that  late  surgical  interventions  were  conducted  in  rare 
cases  from  particular  readings  and  treatment  with  them  it  was  limited 
only  to  the  creation  of  free  outflow  from  the  depth  of  cerebral  canal 
by  expanding  of  bone  aperture  and  extraction  cf  fragments  from  the 
wound  of  solid  cerebral  shell. 

On  the  interrelation  between  the  periods  of  the  primary 
treatment  of  the  wounds  cf  skull  and  the  development  of  the 
subsequent  infectious  complications  in  the  form  of  meningitidss, 
meningoencephalites  and  abscesses  cf  brain  sufficiently  specific 
representation  gives  Table  37,  comprised  on  the  basis  of  the  detailed 
radiation/eaissicn  of  the  results  of  the  treatment  of  the  penetrating 
wounds  of  skull  on  the  material  of  rear  hospital  (g.  Gor'kiy), 
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One  should  be  specified  that  the  frequency  of  infectious 
complications/  according  to  data  or  Table  37,  proves  to  be 
considerably  higher  thar  according  to  the  data  of  the 
ma ps/charts/cards  of  the  deepened  characteristics,  since  into  rear 
hospitals  in  essence  they  guided  wounded  with  complications. 

During  analysis  Table  37,  first  of  all,  rushes  into  eyes  the 
sufficiently  high  percentage  of  infectious  complications  with  the 
early  periods  of  the  treatment  of  the  wounds  cf  skull  in  the  first  12 
hours  after  wound.  It  is  necessary  to  emphasize  that  this  high 
percentage  of  complications  is  found  in  full/total/complete 
contradiction  with  the  results  of  processings  of  the  wounds  cf  skull 
in  peacetime  when  treataent  of  wcunds  in  the  first  12  hours  gives  the 
best  results. 
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Table  37,  The  specific  gravity/wei ght  of  infectious  complications 
with  the  penetrating  wcunds  of  skull  within  different  periods  of  the 
treatment  of  wounds  (in  percentages) . 
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Key:  (1).  Period  of  treatment.  (2).  From  12  hcurs,  (3),  From  12  to  24 
hours.  (4).  From  1  tc  3  days.  (5).  30  days  and  more.  (6).  Infectious 
complications. 

Page  289. 


It  is  completely  obvious  that  tae  nigh  percentage  of  complications 
indicated  is  explained  by  the  circumstances  of  rendering  aid  in  war. 

The  fact  is  that  the  condition  of  the  nervcus  system  of  those 
wounded  the  skull  in  war  and  the  victims  in  peaceful  circumstances  as 
a  result  of  production  and  household  damages  cf  skull  sharply  is 
distinguished,  since  wcund  in  war  it  usually  precedes  physical 
overwork,  severe  climatic  conditions,  improbable  overvoltage  cf  the 
nervous  system  and  of  frequently  sleepless  nights. 
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All  this,  it  is  doubtless,  is  laid  extremely  unfavorable 
impression  on  the  effectiveness  of  therapeutic  measures  in  the  army 
area  which  cannot  be  insufficiently  considered. 

It  is  further  necessary  to  bear  in  mind,  that  the  treatment  cf 
the  wounds  of  skull  in  the  first  12  hours  after  wound  was  conducted 
usually  in  the  army  area  where  there  are  no  necessary  for  this 
condition.  There  is  no  doubt  of  tne  fact  that  the  insufficiently 
radical  distance/separation  cf  none  fragments,  in  connection  with  the 
absence  of  X-ray  apparatus,  especially  the  early  evacuation  of  those 
operated,  was  in  these  cases  the  reason  for  the  great  percentage  of 
infectious  complications. 

Barly  treatments  during  the  first  3  days  and  deferred  to  6  days 
distances,  judging  by  Table  37,  a  smaller  guantity  of  infectious 
complications.  Later  treatments,  after  6  days,  was  escorted/tracked 
by  the  progressive  increase  in  the  infectious  complications. 

As  further  illustration  of  tae  effect  cf  the  periods  of  the 
operational  treatment  cf  the  wounds  of  skull  cn  development  of  one  of 
the  most  severe  infectious  complications  -  abscess  cf  brain,  with  the 
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reservation  to  the  specific  caaracter  of  the  artificial  selection  cf 
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wounded  in  the  rear,  can  oe  yiveaTable  38. 

Finally,  it  should  he  noted  tnat  during  the  analysis  of  the 
lethality  of  wounded  wizh  the  penstiating  wounds  of  skull  in  rea 
hospitals,  depending  on  the  periods  of  the  primary  treatment  of 
wound,  are  revealed/detected  tae  laws,  given  in  Tables  39. 

Approximately  analogous  the  penetrating  wounds  <jf  the  skull 
effect  on  the  fate  of  wounded  nave  the  periods  c£  treatment,  als 
with  the  nonpenetrating  wounds  c £  skull. 

On  the  basis  or  the  development  of  the  ®aps/charts/cards  of 
deepened  characteristics  ace  ootained  the  following  data  given  i 
Tables  40  and  41 . 
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fable  33.  The  specific  gravity/weight  of  the  abscesses  of  brain  in 
rear  hospital  in  Gor’kiy  depending  or  the  periods  of  the  treatment  cf 
the  penetrating  wounds  cf  sxull  in  foremost  therapeutic  installations 

(in  percentages)  . 
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'2h  hours.  ( h ) .  Fron  3  to  6  da^s.  (5) .  30  da-^s  and  nore.  (6^. 
Abscesses  .->*  brain. 
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With  penetrating  ana  r^npenetrating  wounds  of  skull  most 
favorable  results  giver  processina  not  in  the  first  12-24  hours  fro:a 
the  moment  of  wound,  out  within  tne  periods  of  1-3  days.  These  date, 
it  would  seen,  are  in  conflict  witn  the  data  cf  the  results  cf  the 
surgical  treatment  cf  the  wounds  of  other  areas  where  the  best  effeci 
is  obtained  within  the  earliest  periods  cf  treatment. 


This  law  with  the  wcunds  of  skull  is  explained  by  that  conditi 
of  wounded  which  is  caused  by  the  sharp  overvoltage  of  the  nervous 
system  before  wound,  and  ay  the  acute/sharp  braking  processes  in 
cerebral  cortex,  especially  sharply  pronounced  in  the  first  hours 
after  injury. 


I 


DOC  =  79192619 


£  AGE 


Thus,  the  comparison  of  all  given  data,  obtained  during  an 
extensive  materials  the  treatment  cf  the  wounds  of  skull  for  th 
of  the  Great  Patriotic  iiar,  makes  it  necessary  tc  arrive  at  the 
conclusions/derivations  that  the  manufactured  by  Soviet  neurosu 
periods  of  the  surgical  treatment  cf  the  wounds  of  skull  and  cr 
are  completely  substantiated. 
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'table  39.  Lethality  with  tne  penetrating  wounds  of  skull  in  rear 
hospitals  depending  on  the  periods  of  the  primary  treatment  cf  wcun 

(in  percentages)  . 


Key:  (1).  Period  of  treataent.  (2).  To  12  hours.  (3).  From  1 2  to  2a 
hours.  (4).  From  1  to  3  days.  (5).  Penetrating  wounds  of  skull. 


Table  40.  The  specific  gravity/weight  of  infectious  complications 
with  the  nonpenetrating  wounds  c£  skull  depending  on  the  periods  of 
treatment  (in  percentages)  . 


Key:  (1).  Period  of  treataent.  (2).  To  24  hours.  (3).  From  1  to  3 
days.  (4) .  It  is  more  than  10  days.  (5) .  Son penetrating  wounds  of 
skull . 


Table  41.  Dependence  of  tne  issues  of  the  conpenetrating  wounds  of 
skull  on  the  periods  of  priaary  treataent  (in  percentages  and  to  a 
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number  of  wounded  on  each  period) . 
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Key:  (1)  .  Period  of  treatment.  (2)  .  Op  tc  days.  (3)  .  From  1  to  3 
days.  (4) .  It  is  more  than  10  days.  (5) .  Issue  among  these  operated. 
(6) .  It  recovered.  (7)  .  It  teaporarily  lest  ability  tc  work.  (8)  . 
Other  issues. 
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As  is  shown  by  accumulated  experience,  in  field  conditions  the 
treatment  of  the  wounds  ox  sjeuri  without  particular  to  that  readings 
in  the  first  12  hours  after  wound  is  not  always  advisable,  whereas 
the  best  early  periods  cf  treatment  are  12-24  hours;  however  deferred 
treatments  during  the  first  3  days  gives  completely  good  results  and 
can  be  acknowledged  by  completely  advisable.  Shat  treatments  are 
concerned  late  -  to  6  days,  then  them  on  the  basis  of  the  given 
materials  also  should  be  recognized  completely  permitted  and 
appropriate  ones,  if  on  any  reasons  are  passed  earlier  periods. 


Further  course  of  the  wounds  of  skull  depends,  besides  the 
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periods  of  the  primary  treatment  of  wounds,  from  the  quality  of  this 
treatment.  In  the  relation  to  the  surgical  treatment  of  the  wounds  o 
skull  the  neurosurgeons  even  in  tits  first  world  war  required  so  that 
with  the  greatest  delicacy  in  tne  relation  to  the  damaged  cerebral 
substance  this  treatment  would  be  at  the  sane  time  and  most  radical 
in  the  sense  of  the  distance/separati on  cf  foreign  bodies  and  all 
damaged  tissues.  The  fact  mat  it  is  not  carried  out  during  this 
treatment  immediately,  proved  tc  oe  missed  forever  and  irreparable  - 
was  such  the  principle  of  the  operational  treatment  of  the 
penetrating  wounds  of  skull 4  established/installed  in  the 
preceding/previous  wars. 

For  the  purpose  of  tne  maximum  conducting  of  this  principle  of 
an  improvement  in  the  quality  of  me  primary  treatment  of  the  wounds 
of  skull  GVStJ  from  the  very  beginning  of  the  Great  Patriotic  War 
forbade  to  process  the  wounds  of  sxull  in  army  area  and  withstood 
this  treatment  into  the  specialized  KhPPG  of  army  sc  that  the 
treatment  of  the  wounds  cf  skull,  produced  by  the  qualified 
neurosurgeons  taking  into  account  the  x-ray  examination  of  skull, 
could  be  and  it  is  sufficient  delicate,  and  it  is  sufficient  radical 

The  basic  index  of  quality  of  the  operational  treatment  cf  the 
wounds  of  skull  is  t !  completeness  of  distance/separation  from  the 
wound  canal  of  the  boi  •  fragments,  which  are  the  main  foci  of  the 
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development  of  the  subsequent  infectious  complications#  which  lay 
great  impression  on  all  subsequent  issues. 

Latter/last  position/situation  very  graphically  illustrates 
Table  42,  comprised  based  on  materials  of  the  development  of  the 
histories  of  disease/sickness/illness/malady. 

As  is  shown  to  Table  42,  lethality  in  the  presence  of 
unremoved/uneliminated  foreign  bodies  was  almost  two  times  higher 
than  with  the  removed  bone  fragments.  Is  explained  this,  on  one  hand, 
by  greater  severity  in  the  first  group  of  the  very  wound  of  brain, 
and  on  the  other  hand  -  by  severe  infectious  complications,  which 
appeared  in  connection  warn  tae  abandonment  of  foreign  bodies  in 
brain . 


Based  on  materials  of  rear  hospitals,  the  distance/separation  of 
bone  fragments  with  the  penetrating  wounds  cf  skull  as  follows  is 
reflected  in  the  frequency  of  the  subsequent  abscesses  of  brain  in 
wounded  (Table  43)  . 
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Table  42.  Issues  of  the  wounds  cf  skull  depending  on  the 
distance/separation  cf  foreign  bcdies  during  the  treatment  of  the 
wounds  of  skull  and  brain  (in  percentages) . 
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Key:  (1)  .  Issue.  (2)  .  They  are  able-bodied.  (3)  .  They  are  disabled. 
(4).  it  died.  (5).  Other  issues.  (6).  Distance/separation  of  foreign 
bodies.  (7).  It  was  net  conducted.  (8).  It  is  produced  out  of  area  cf 
skull.  (9) .  It  is  produced  from  area  of  skull. 
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The  given  tables  show  quality  value  of  the  primary  treatment  of 
the  wounds  of  skull  for  the  subsequent  issue  cf  wounds.  It  is 
characteristic  that  the  lethality  from  the  abscesses  of  the  brain  in 
wounded,  which  completely  removed  bone  fragments,  proved  to  be  10 
times  less  than  with  unremoved/uneliminated  fragments. 

Metallic  foreign  bodies  in  the  area  of  skull  do  not  have  this 
great  value  in  the  origin  or  tne  foci  of  the  infectious  process  as 
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the  fragments  of  bones,  ana  tnererore  their  distance/separat ion,  very 
desirable  during  treatment,  it  is  not  so/such  necessary.  The 
extraction  of  metallic  foreign  todies  is  shewn  only  when  they  are 
comparatively  easily  attainable  in  order  to  exclude  the  excessive 
traumatization  of  cerebral  sunstance.  Otherwise  any  too  energetic 
manipulations  in  the  area  of  the  infected  tissues  of  wound  canal  will 
unavoidably  involve  the  aggravation  of  the  infectious  process  and 
threat  for  the  life  cf  wounded.  Study  in  this  respect  of  a 
considerable  quantity  of  penetrating  wounds  of  skull  (1962  operated 
cases)  at  Leningrad  Front  made  it  possible  to  come  to 
light/detect/expose  the  following  laws  {B.  A.  Samotckin)  (Table  44)  , 

Table  44  indicates  that  the  distance/separation  of  metallic 
foreign  bodies  from  brain  is  generally  advisable  and  that  this 
distance/separation  of  metallic  foreign  bodies  can  be  effective  only 
with  the  simplest  type  of  the  wound  canal  when  the  wounding  shell  is 
located  in  the  same  fraction/portion  of  train. 
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Table  43.  Effect  of  the  distance/separation  of  bone  fragments  duri 
the  primary  treatment  of  the  wounds  of  skull  cn  the  development  of 
the  abscesses  of  brain  in  rear  hospitals  (in  percentages) . 
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Key:  (1). 
Abscesses 


Distance/separation  of  bone  fragments  from  brain.  (2). 
of  brain.  (3).  It  was  produced.  (4).  It  is  not  produced. 


Table  44.  Lethality  depending  on  distance/separation  during  the 
primary  treatment  of  metallic  foreign  bodies  with  the  blind-end 


penetrating  wounds  of  skull  (in  percentages) 
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Key:  (1).  Lethality,  (2).  In  cases  when  netallic  fragment  was 
removed,  (3).  In  cases  when  metallic  fragment  was  not  removed.  (4) 
Character/nature  of  blind  wound  canals  in  substance  of  brain.  (5). 
Simple.  (6).  Radial.  (7),  Segmental.  (8),  Diametric.  (9).  In  all. 
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Page  293. 

With  the  mors  complicated  types  of  canal  -  radial  and  segment 
when  foreign  body  is  arranged/locatad  in  crescent-shaped  extension 
it  passes  through  two  fractions/portions  of  train,  causing  the  mor 
extensive  decomposition  cf  cerebral  substance,  the 
distance/separation  of  metallic  foreign  todies  does  not  descend,  b 
considerably  increases  letnality. 

With  the  select ion/ analysis  of  a  question  about  the  quality  c 
the  primary  treatment  cf  the  Mounds  of  skull  in  the  sense  of  the 
completeness  of  distance/separation  from  the  wound  canal  of  tone 
fragments  deserves  attention  the  comparison  of  the  quality  of  this 
treatment  with  the  periods  of  the  treatment  cf  the  wounds  of  skull 
Table  45  gives  this  comparison  based  on  materials  of  rear  hospital 
(Gor'kiy)  . 

As  is  shown  to  Table  45,  the  best  quality  of  the  primary 
treatment  of  the  wounds  cf  skull  with  the  most  complete  removal  of 
bone  fragments  is  related  to  period  from  1  to  6  days.  This,  it  is 
doubtless,  it  depends  on  the  fact  that  the  treatment  within  this 
period  was  conducted  in  specialized  neurc-surgical  KhPPG.  The 
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progressive  decrease  of  tne  volume  of  the  surgical  treatment  cf  wound 
within  the  later  periods  depended  cn  the  considerable  development  by 
this  time  infectious  process,  whicn  made  it  necessary  to  maximally 
li irit  manipulations  in  the  field  of  wound  and  to  be  satisfied  only  by 
the  creation  of  free  outflow  from  wound  canal. 

Above  has  already  bean  noted  that  during  the  Great  Patriotic  War 
the  processed  wounds  of  skull,  as  a  rule,  conducted  under  different 
bandages  by  the  so-called  open  method,  and  only  from  second  half  war 
under  appropriate  conditions  were  adopted  bandaging  of  wounds  skulls 
tightly.  In  connection  witn  this  cn  entire  material  of  the  wounded 
the  skull  for  war  data  about  the  use/application  of  a  suture  it  is 
incommensurably  less  than  about  the  so-called  open  conduct  of  the 
wounds  of  skull.  Furthermore,  these  data  are  distinguished  also  by 
quality,  since  all  heaviest  damages  cf  skull  were  treated  openly, 
whereas  for  applying  the  suture  were  selected/taken  only  the  most 
favorable  cases.  Only  with  these  stipulations  for  the  purpose  cf 
general/common/total  alignment  can  be  given  the  table  of  comparativr- 
results  of  the  open  treatment  of  wounds  and  bandaging  of  wound  after 
processing  (Table  46). 

Table  46  makes  it  possible  to  draw  only  the  one  conclusion  that 
under  appropriate  conditions  of  the  specialized  neuro-surgicai  aid 
and  medical-tactical  circumstances  the  bandaging  of  the  tightly 
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processed  wounds  of  skull  can  present  great  advantages  and 
completely  advisable.  Table  indicates  also  the  advisabilit 
the  method  of  primary-deferred  suture. 


E  AGE 
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Table  45.  Completeness  of  the  aistance/separation  of  bone  fragments 
from  the  wound  of  brain  within  different  periods  cf  primary  treatise 
(in  percentages  to  each  group)  . 
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Key:  (1).  Period  of  treatment.  (2).  To  12  hours.  (3).  From  12  to  24 
hours.  (4).  From  1  tc  3  days.  (5).  30  days  and  mere.  (6).  Radicaiit 
of  treatment.  (7).  ?ull/total/complete  removal  of  bone  fragments. 


Page  294. 


Besides  the  use/application  of  an  anechcic  suture  for  the 
defense  of  the  processed  cerearai  wound  from  secondary  microbial 
contamination  and  its  traumatization  with  dressings.  One  should 
indicate  the  advisability  of  the  widely  applied  at  Leningrad  Front 
long-term  bandages  and  method  of  the  cover  cf  the  protrusion  cf  bra 
by  cellophane  plates.  Eoth  these  of  method,  without  possessing 
disadvantage  of  anechcic  suture,  provide  the  great  defense  of  the 
wound  of  brain,  than  the  ordinary  method  of  its  post-operation 
conduct  with  periodic,  frequent  dressings.  From  the  point  of  view 
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indicated  deserves  attention  the  table  of  comparative  results  of 
conducting  the  processed  wounds  or  skull  under  long-term  bandage  or 
anechoic  suture,  comprised  on  the  oasis  of  the  study  of  a 
considerable  quantity  cf  cases  cf  the  wounds  cf  skull  at  Leningrad 
Front  {B.  A.  Saootokin)  (table  47)  . 

Especially  important  value  acquires  stitching  after  the 
treatment  of  wound  with  conpeaetrating  wounds  and  wounds  of  soft 
tissues,  since  in  these  cases  warn  the  state  cf  preservation  of  bone 
or  solid  cerebral  shell  tne  dauger  of  development  under  the  anechoic 
suture  of  the  heavy  infectious  process  in  the  substance  of  brain  is 
immeasurably  less,  but  rapid  and  f ull/tctal/ccmclete  recovery  is  aor 
possibly. 

However,  also  it  is  here  necessary  to  observe  all 
pr ereguisites/premises  for  bandaging  of  wound,  namely  the 
completeness  of  this  treatment  and  further  observation  of  wounded. 

Under  conditions  cf  the  Great  Patriotic  »ar,  especially  into  it 
first  years,  bandaging  cf  the  processed  wounds  it  was  conducted  in 


the  very  restricted  quantity  of  cases 
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Table  46.  Ability  to  work  up  to  the  moment  of  the  termination  of 
treatment  in  hospital  with  the  penetrating  wounds  of  skull  depending 
on  the  post-operation  conduct  or  wcund  (in  percentages) . 
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Key:  (1).  Ability  to  wcrk.  (2).  Full/total/ccmplete  ability  to  work. 
(3)  .  Temporary/time  disablement,  and  other  issues.  (4)  .  Post-operation 
conduct  of  wound.  (5).  So-called  open  method.  (6).  Partially  sutures 
to  skin.  (7).  Anechoic  suture  to  skin.  (8).  Primary-deferred  suture 


to  skin. 


Table  47.  Complications  and  lethality  during  the  treatment  of  the 
processed  wounds  of  skull  via  long-term  bandage  and  anechoic  suture 
(in  percentages  to  a  number  of  those  wounded  the  brain). 
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Key:  (1).  flethod  of  the  treatment  cf  the  penetrating  wounds  of  skull 
and  brain.  (2).  Infectious  complications.  (3).  Lethality.  (4). 
Long-term  bandage.  (5) .  Anechorc  suture. 

t 

Page  295. 

Table  48  shows  that  different  f orm/species  the  sutures  were  use 
wi*'.  the  wounds  of  the  soft  tissues  cf  the  skull  of  altogether  only 
into  14.6o/o  of  cases.  Percentage  this  is  necessary  to  consider  it 
insufficient,  even  if  one  takes  into  account,  which  about  30.0o/o  of 
surface  wounds  of  soft  tissues  (only  skin)  completely  did  not  reguir 
the  operational  treatment  and  that  during  calculation  for  these 
remaining  70.0o/o  of  wcunds  cf  sort  tissues  the  percentage  of  the 
use/application  of  sutures  grows/uises  to  20.0-21.0. 

Further,  as  indicate  data  this  table,  primary  adhesion  after 
stitching  was  obtained  only  in  half  the  cases.  This  it  forces  to 
assume  that  the  complicated  conditions  of  the  combat  and 
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medical-tactical  circumstances  during  the  Great  Patriotic  War,  an 
also  periods  and  quality  of  finisn  of  wound  arid  subsequent 
hospitalization  of  wounded  in  naif  the  cases  did  not  make  it  poss 
to  completely  utilize  all  advantages  of  stitching. 
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"Rafale  48.  Use/application  of  sutures  with  tbs  wound  of  the  sc  ft 
tissues  of  skull  and  character/nature  of  the  healing  of  wounds  (in 
percentages)  . 
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Key:  (1).  Character/natura  ox  the  healing  of  wounds.  (2).  3y  priaary 
tension.  (3).  3y  secondary  taasioa.  (4).  In  all.  (5).  Form/species  o 
sutures.  (6).  Early.  (7).  Partial.  (8).  priaary-  deferred.  (9). 
Secondary.  (10).  in  all. 

TREATMENT  0?  THE  SU33ECUENT  COMPLICATIONS. 

The  tiaely  and  correctly  produced,  sufficiently  radical  priaary 
treataent  of  the  bullet  wounds  cf  skull,  together  with  the  wide 
application  of  conte Bpcrary  antiseptics  and  antibiotics  and 
sufficiently  prolonged  be a  regime  with  the  observation  of  the 
operated  surgeon  of  wound  created  during  the  Great  Patriotic  'rfar  the 
best  conditions  for  prophylaxis  or  the  such  terrible  coapiications  o 
the  bullet  wounds  of  skull  as  tne  subsequent  infectious  processes  in 
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tu  •  anc®  of  brain  a cd  nis  snails.  Besides  this,  it  should  be 
*  .  *  •  •-  ' 'uit  the  methods  cf  tne  treatment  cf  these  infectious 
complications  during  the  Great  Patriotic  War  were  more  successful 
than  in  past  wars. 

Here  great  role  played  the  methods  of  the  composite 
ex amination/inspection  cf  the  corresponding  wounded  by  neurosurgeo 
jointly  with  neuropathologists,  roentgenologists,  ophthalmologists 
and  other  specialists,  which  made  at  possible  tc  better  ard  timely 
distinguish  the  development  or  the  various  kinds  of  complications. 
Great  value  had  also  promptness  tne  procedure  of  +  he  corresponding 
methods  of  surgical  treatment  and  subsequent  care  of  wounded. 
Finally,  extremely  great  role  in  tne  treatment  cf  infectious 
complications  during  the  Great  Patriotic  War  played  wide  applicati 
with  them  of  sulfanilamide  preparations,  ard  in  the  end  of  the  war 
and  penicillin. 

Page  296. 

Under  the  effect  of  all  frequency  factors  indicated  of  the  abscess 
of  brain  with  the  penetrating  wounds  of  skull  it  was  possible  with 
the  time  of  the  Great  Patriotic  War  to  lower  to  12.2o/o,  whereas  1 
the  first  world  war  it  reached,  according  to  the  observations  of  t 
individual  authors,  tc  7  0.  Oo/c. 
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It  should  be  noted  that  during  the  Great  Patriotic  War  the 
t.equency  of  the  abscesses  of  nrain  in  connection  with  an  ini f rovement 
in  the  methods  of  their  prophylaxis  gradually  descended:  during  the 
first  year  of  war  they  were  encountered  in  15.9o/po  the  cases,  the 
secondly  -  into  15.7o/o,  into  tne  third  -  into  ll.lo/o  and  into  the 
fourth  -  into  9. 60/0  of  cases.  During  the  correct  treatment  cf  the 
early  abscesses  of  brain  tna  recovery  attacked/advanced  in  71.8o/o  cf 
cases,  while  with  the  late  abscesses  of  train  -  in  63.4o/o  of  cases. 

The  best  results  with  the  late  abscesses  cf  brain  were  obtained 
by  Soviet  neurosurgeons  during  the  use/application  of  developed 
during  the  war  of  method  distance/ separation  by  their  rear  sight 
together  with  capsule.  However,  method  this  is  applicable  not  in  all 
cases  and  has  its  readings  and  contraindicat icns. 

That  most  widely  used  during  war  was  the  previous  method  of  the 
autopsy  of  the  area  of  abscess  with  the  subsequent  draining.  Although 
the  results  of  this  method  proved  to  be  worse  than  full  of 
distance/separation  ulcer  however  to  autopsy  and  draining  of  abscess 
there  was  not  contrain dicaticns  and  they  did  net  regu.ire  such  high 
neuro-surgica 1  technology,  in  the  especially  heavy  condition  of 
patient  with  the  abscess  of  brain  within  the  latter/last  period  of 
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war  was  used  the  two-moment  metnod  of  intervention.  At  the  first 
moment  produced  the  puncture  or  abscess,  the  suction  of  it  of  pus  an 
the  washing  of  the  area  cf  anscess  with  antiseptic 

solutions/openings,  which  improved  the  condition  of  patient,  and  at 
the  second  moment  abscess  tney  revealed  and  drained. 

The  used  by  Soviet  neurosurgeons  methods  of  the  treatment  of  th 
abscesses  of  brain  and  the  results  of  this  treatment  are  represented 
in  Table  49. 

If  we  compare  the  given  in  Tanle  49  results  of  the  treatment  of 
the  abscesses  of  brain  warn  the  results  cf  their  treatment  during  th 
first  world  war  when  lexhality  witn  them,  according  to  different 
statistical  data,  achieved  60. 0-70. Oo/o,  then  it  is  necessary  to 
recognize  that  during  tne  Great  Patriotic  War  the  issues  became  twc 
times  better. 

Less  favorable  results  yere,  they  were  obtained  with 
meningitides  and  meningoencephalites,  although  the  prognosis  and  wit 
these,  especially  heavy  forms  of  tne  infectious  process  is  nc  longer 
so/such  hopeless,  as  this  was  during  the  first  world  war. 
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Table  49.  Frequency  of  the  use/appiication  of  different  methods  of 
the  treatment  of  abscesses  and  their  results  (in  percentages). 
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Key:  (1).  Method  of  surgical  intervention.  (2).  Frequency  of 
use/application.  (3).  Issues.  (4).  recovery.  (5).  lethality.  (6). 
Puncture  of  abscess.  (7).  Autcpsy  cf  abscess.  (8).  Puncture  and 
autopsy.  (9)  .  Distance/separation  with  capsule. 


Page  297. 

With  primary  meningitides  the  correctly  carried  out  treatment 
brought  in  59.0o/o  of  cases  to  recovery.  With  secondary  meningitides 
the  lethality  proved  tc  he  higher,  but  nevertheless  and  here  19. 7o/o 
cf  wounded  recovered. 


Finally,  it  deserves  to  oe  noted,  that  within  the  time  of  the 
Great  Patriotic  War  they  ceased  to  bear  the  previous  hopeless 
character/nature  even  wound  or  the  ventricles  of  brain  and  the 
dissemination  on  them  of  the  iatectious  process.  During  correct 
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treatment  it  was  possible  to  acnieve  recovery  of  a  certain  quantity 
cf  wounded  both  with  licuor  fistulas  and  with  spendymitis.  These, 
until  now  only  beginning  to  shew  successes  open/disclose  the  new 
prospects  for  the  treatment  of  me  heaviest  consequences  of  th? 
bullet  wounds  of  brain. 

Developing  in  the  late  period  of  the  bullet  wounds  of  brain 
tunicary-cerebral  scars,  aracanoiditis,  cysts,  hydrocephalus  and 
ruptures  of  the  ventricles  of  Drain,  just  as  confronting  in 
connection  with  them  traumatic  epilepsy,  they  were  in  detail  studied 
and  in  a  new  way  illuminated  on  the  extensive  material  of  the  Great 
Patriotic  War  by  Soviet  neurosurgeons  and  neuropathologists.  The 
explanation  of  pathogenesis,  sy aptomatology  end  diagnosis  of  these 
all  late  complications  of  me  bullet  wounds  cf  brain  made  it  possibl 
to  manufacture  the  metheds  of  tneir  more  rational  treatment. 
Developed  by  Soviet  neurosurgeons  corresponding  surgical 
interventions  made  it  possible  tc  obtain  with  the  complications 
indicated  considerably  best  results,  than  during  the  first  world  war 

Thus,  for  instance,  with  traumatic  epilepsy  radical  surgical 
intervention  gave  into  35. Go/o  of  casfs  good  results  and  into  21.0c/ 
-  satisfactory,  i. e. ,  doubly  better  than  the  results,  obtained  durin 


the  first  world  war. 
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NEAREST  AND  DISTANT  RESULTS  Of  1 BE ATM ENT . 

Uniting  all  given  data  about  the  treatment  of  the  penetrating 
wounds  of  skull,  it  is  possible  to  boldly  say  that  this  area  during 
the  Great  Patriotic  War  Soviet  scientists  and  wide  mass  of  practicing 
doctors  paid  extremely  considerable  attention.  By  this  are  explained 
considerable  achievements  both  in  the  sense  of  periods  and  gualiti=s 
of  the  primary  surgical  treatment  of  wounds  and  necessary 
post-operation  conduct  ci  wounued  and  in  the  sense  cf  prophylaxis  and 
treatment  of  all  subsequent  complications. 

However,  at  the  same  time,  it  is  necessary  to  indicate  that  the 
penetrating  bullet  wounds  of  sxuii  in  significant  part  cause  such 
great  changes  in  the  area  ox  brain  and  its  shells  and  are  caused  such 
heavy  infectious  processes,  tnat,  in  spite  of  all  therapeutic 
measures,  they  give  in  comparison  with  ncnpenetrating  wounds  a  great 
quantity  of  lethal  outcomes. 

Furthermore,  even  with  recovery  in  the  unit  of  such  wounded  as  a 
result  of  the  transferred  injury  and  infection  can  arise  in  the 
substance  of  brain  and  its  shells  such  secondary  pathological 
processes,  which  during  many  years  after  wound  cause  new  aggravations 
and  new  manifestations  of  morbid  symptom  complexes,  causing  the 
disablement  of  those  transferred  the  penetrating  wound  of  brain. 
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The  study  of  the  results  of  the  treatment  of  wounded  witc  the 
penetrating  wounds  of  skull  based  on  materials  of  the  Great  Patriotic 
War  showed  that,  thanks  to  the  exceptional  attention,  revealed  to 
this  group  of  wounded,  and  to  the  successes,  achieved  during  their 
treatment,  the  general/ccmmon/total  results  cf  treatment  proved  to  bo 
considerably  better  than  in  the  preceding/previcus  wars. 

Page  298. 

Completely  recovered  or  caiy  temporarily  lost  ability  to  work  Uo.80/0 
of  this  group  of  wounded. 

Treatment  of  the  ncrpeaatrating  wounds  of  skull  gave  an  even 
greater  effect.  In  this  croup  there  recovered  and  completely 
maintained  ability  to  worx  d y  7^.1o/o  of  wounded,  whereas  different 
degree  of  disablement  was  noted  only  in  24.3c/o. 

The  even  better  results  were  obtained  during  the  treatment  of 


those  wounded  into  the  soft  integuments  cf  the  skulls  from  which  if 
maintained  ability  tc  work  by  96. 60/0  of  wounded,  disabled  it  proved 
to  be  altogether  only  3.0o/o. 
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Of  considerable  interest  are  the  data  about  the  results  cf 
treatment  on  the  years  cf  the  wars,  which  testify  about  the  steady 
progress  of  formulating  cf  therapeutic  aid  by  that  wounded  into 
skull.  In  particular,  in  tne  heaviest  group  cf  wounded  with  the 
damage  of  brain  comparatively  high  lethality  cf  the  first  year  of  wa 
considerably  was  lowered  to  its  last  year.  'With  the  nonpenetrating 
wounds  of  skull  with  damage  to  bone  the  lethality  also  progressively 
descended.  During  the  first  year  of  war  if  composed  5.7o/o,  during 
the  second  and  third  year  of  war  it  was  lowered  to  3. 2o/o,  while  in 
last  year  of  war  it  was  equal  to  J.lo/o. 

One  should  remember  that  the  given  on  the  basis  developments  of 
the  histories  of  disease/sickness/illness/malady  the  data  abcu+- 
lethality  present  the  result  of  the  accounting  dead  of  those  wounded 
the  skull  in  all  stages  of  evacuation,  beginning  from  quits  advanccc 
ones  and  ending  with  the  hospitals  cf  the  deep  rear.  It  is  logical 
that  any  comparisons  of  data  with  results  of  treatment  of  individual 
authors  are  incorrect,  since  the  latter  defined  the  results  cf  their 
work  only  in  some  stage  cf  evacuation  and  we  could  net  consider  a 
quantity  of  dead  persons  m  more  foremost  therapeutic  installations, 
■just  as  they  did  not  knew  aoout  tne  fate  of  wounded  after  their 
evacuation  deeper  into  the  rear. 

Another  brightest  indicator  of  the  results  of  the  treatment  cf 
those  wounded  the  skull  during  the  Great  Patriotic  War  is  their 


recovery 
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"fable  50.  Nearest  results  of  tne  treatment  cf  the  bullet  wounos  of 
skull  depending  on  the  cbaracter/nature  of  damage  (in  percentages) . 


Key:  (1).  Issues.  (2).  Full/total/co»plete  recovery.  (3). 
Temporary/time  loss  of  ability  tc  work.  (9).  ether  issues.  (5). 
Character/nature  of  wounds  of  skull.  (6) .  Sounds  of  soft  tissues. 
(7).  Nonpenetrating  wounds.  (8).  Penetrating  wounds.  (9).  on  the 
av  erage. 


Page  299. 


The  expanded/scanned  during  war  wide  net/system  of  the 
specialized  agencies,  joined  in  its  work  under  uniform  Soviet 
military  medical  doctrine  aoout  tne  treatment  of  wounded  with 
evacuation  according  tc  desiynaticn/pur pose,  and  also  the  timely 
primary  treatment  of  the  wounds  of  skull  contributed  so  that  in  the 
group  of  the  nonpenetr atiny  wounds  of  skull  with  damage  to  bone  the 
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percentage  of  full/total/complete  recoveries  constantly  grew/rcse  a 
from  66.7  during  the  first  year  ox  war  achieved  to  its  last  year 
73.4. 


Are  still  more  exponential  tne  data  abcut  the  recovery  cf  thos 
wounded  the  soft  tissues  of  skull.  During  the  first  year  of  war  the 
t'J  11/total/coaplete  recovery  is  noted  into  '94.3c/o,  the  secondly  - 
into  94.9o/o,  into  the  third  -  into  96. 2o/c  and  in  last  year  -  into 
96.5o/o  of  cases. 

These  data  testify  about  a  steady  increase  in  the  quality  of  t 
specialized  aid  by  that  wcundea  the  skull  and  accumulation  of 
considerable  experience  in  work,  which  led  to  the  recovery  of  those 
almost  all  wounded  into  tne  soft  tissues  of  skull  and  more  than  2/3 
of  those  obtained  nonpenetrating  wounds  with  the  damage  of  the  dor® 
cf  skull. 


On  the  extensive  material  cf  the  wounds  of  skull  for  th 
Patriotic  War  it  was  possible  tc  in  detail  study  not  only  th 
results  of  the  treatment  of  the  wounds  of  skull,  but  also  to 
the  fate  of  wounded  intc  further  4-7  years  after  wound.  This 
the  distant  fate  of  these  wounded  the  skull  on  sufficiently 
from  the  point  of  view  cf  statistical  authenticity  material 
undertaken  for  the  first  time  m  the  history  of  military  mad 
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therefore  it  deserves  particular  attention. 

Based  on  materials  of  the  stuuy  of  the  distant  results,  th? 
subsequent  during  4-7  years  fate  cf  wounded  with  the  penetrating  a 
nonpenetrating  wounds  cf  skull  is  represented  in  the  following  for 
(Table  51)  , 

Table  51  shows  that  for  the  length  of  the  subsequent  years  af 
the  extraction  of  these  wounded  the  skull  of  the  hospital  their 
condition  somewhat  was  improved.  Mounded  with  the  heaviest 
penetrating  wounds  of  skull  for  tne  length  of  4-7  years  completely 
recovered  and  in  17,6o/c  necame  acle-bodied,  in  74. lo/o  of  wounded 
this  group  unit  they  remained,  and  by  unit  developed  oy  the  soil  c- 
the  postponed  by  there  wcund  of  brain  different  morbid  disorders, 
somewhat  limiting  their  ability  to  work.  In  6.6c/o  cf  cases  after 
penetrating  wounds  of  skull  as  tbs  distant  results  is  noted  the 
lethal  outcome,  which,  however,  only  into  3. 4c/c  of  cases  stood  xr, 
direct  connection  with  the  transferred  wound  cf  brain.  In  the 
analogous  group  of  wounded  with  damage  to  bone,  but  without  the 
damage  of  cerebral  shells  and  Drain  tissue  within  this  period  ieth 
outcomes  were  observed  into  2. 4c/o  of  cases,  acreover  only  0.2o/o 
the®  were  connected  with  the  transferred  wound. 
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Table  51.  Changes  in  the  status  of  the  health  of  those  wounds'! 
skull  for  time  after  extraction  from  hospital  tc  middle  1949  {: 
percentages)  . 
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Key:  (1).  Distant  results.  (2).  Taey  are  healthy/sound  and 
able-bodied.  (3).  Limitation  of  ability  to  work.  (4).  in  all.  (5).  ir. 
connection  with  wound  cf  skull.  (6).  on  ether  reasons.  (7). 

Lethality.  (8) .  Character/nature  cf  wounds,  (9) .  Nonpenetrating 
wounds  of  skull.  (10).  Penetrating  wounds  of  skull.  (11).  All  wounds 
with  damage  of  bones  cf  skull. 
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Page  300. 

Table  51  indicates  also  a  considerable  improvement  in  the 
subsequent  fate  of  these  obtained  the  nonpenetrating  wounds  cf  skull 
56.9o/o  of  them  recovered  and  they  completely  maintained  ability  to 
work,  in  28.0o/o  of  wounded  this  group  as  a  result  of  wound  have 
nevertheless  the  series/row  or  the  symptoms,  several  which  limit 
their  ability  to  work. 

The  more  detailed  study  of  the  distant  results  showed  that  afte 
the  extraction  of  wounded  rrca  hospital  advanced  as  the  consequence 
cf  the  transferred  wound  to  some  degree  deterioration  in  the 
condition  of  their  health;  this  was  observed  with  the  penetrating 
wounds  into  44.7o/o,  and  with  nenpenetrating  ones  -  into  20.0o/o  of 
cases.  This  deterioration  in  the  condition  cf  wounded  depended  on 
late  complications. 

One  should  also  indicate  that  in  certain  group  cf  wounded  after 
extraction  from  hospital  advanced  further  iipicvement  in  the 
condition  of  their  health,  it  is  doubtless,  in  connection  with 
further  development  cf  reduction  processes.  This  improvement  in  the 
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health  was  noted  with  the  penetrating  wounds  into  9.7o/o,  and  with 
nonpenetrating  ones  -  into  1.82c/o  of  cases. 

Regarding  that,  ce  what  depends  the  subsequent  deterioration  in 
the  status  of  the  health  or  these  wounded  the  skull  after  their 
extraction  from  hospital,  the  study  of  distant  results  showed  that 
with  the  penetrating  wounds  of  skull  it  *ost  frequently  (into 
19.4o/o)  was  caused  by  trauaatic  epilepsy.  The  following  reason  for 
deterioration  (8.9o/o)  were  the  various  forms  of  post-traumatic 
encephalopathy,  which  became  apparent  in  the  series/row  of  the 
complaints,  caused  by  the  viciaticn  cerebrospinal  fluid  and  blood 
circulation  in  the  zene  cf  brain,  finally,  into  3.4c/o  of  cases 
dete  ioration  in  the  health  of  wounded  stood  in  connection  with  the 
development  of  osteomyelitis  and  the  fervatien  cf  purulent  fistulas, 
into  4.60/0  it  was  expressed  Dy  psychological  disorders. 

With  the  nonpenetrating  wounds  of  skull  most  frequently  the 
reason  of  the  subsequent  deterioration  in  the  health  cf  wounded  were 
post- traumatic  encephalopathies  (7.0o/o) ,  then  epilepsy  (6.8c/o)  and 
finally  osteomyelitis  and  purulent  fistulas  (2.7o/o). 

Should  be  noted  the  revealed  during  the  study  cf  the  distant 
results  law,  that  following  by  deterioration  in  the  health  of  those 
wounded  the  skull  after  their  extraction  fro  hospital  in  them  is 
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Table  52.  Change  of  the  ability  to  work  of  these  wounded  into  skull 
after  extraction  from  hospital  (in  percentages). 
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Key:  (1).  Character/nature  of  wounds.  (2).  Quantity  of  able-bodied 
ones.  (3).  With  extraction  from  hospital.  (4).  Through  2-3  years  of 
observation.  (5).  According  to  data  on  June  1949.  (6).  Nonpenetrating 
wounds  of  skull.  (7).  Penetrating  wounds  of  skull.  (8).  in  all 
wounded  skull  with  damage  bones. 


Page  301. 


Such  oscillations/vibrations  are  found  in  complete  agreement  with  the 
dynamics  of  the  pathcaratomical  processes  which  on  the  duration  of 
very  long  time  are  developed  following  with  the  wound  of  the  tissues 
of  brain  and  which  so  in  detail  ware  studied  during  the  Great 
Patriotic  War  by  Soviet  neuropathologcanatomists  (L.  I,  Smirnov  et 
al.) . 


The  given  laws  make  it  necessary,  on  one  hand,  to  greatly 
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carefully  be  related  tc  prognosis  with  all  wounds  of  skull  with  the 
damage  of  bones,  taking  into  account  the  possibility  with  them  of 
very  late  complications.  T^e  special  features/peculiarities  cf  the 
pathology  of  the  wounds  of  skull  indicated  require  great  care  with 
the  appraisal/review  of  similar  wounded  and  is  made  itself  with 
necessary  the  stay  of  such  wounded  under  particular  medical 
observation.  On  the  other  hand,  laws  governing  the  development  of 
late  complications  indicated  and  possibility  cf  further 
restoration/reduction  after  them  ox  the  functions  of  brain  made  it 
necessary  to  organize  the  subsequent  treatment  such  of  wounded,  but 
not  to  look  at  their  fate  that  is  hopeless,  as  this  make  some  foreign 
authors. 

The  study  of  the  distant  results  of  the  treatment  of  these 
wounded  the  skull  showed  that  their  large  part  (87,  5o/o)  after 
extraction  from  hospitals  continues  useful  work,  moreover  only 
comparatively  insignificant  percentage  (11.3),  is  found  on  the  less 
qualified  work,  whereas  the  majority  (52.2)  fulfills  the  work  by 
which  they  were  occupied  also  to  war.  Mac  that,  considerable 
percentage  of  wounded  (2h.O)  fulfills  now  more  complicated  work,  and 
some  it  is  successfully  started  in  higher  educational  institutions 
ffable  53)  . 

Effect  of  the  character/nature  of  combat  process/operations. 
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conditions  of  climate  and  locality  on  the  results  of  the  treatment  of 
the  wounds  of  skull. 

Varied  and  complex  conditions  in  which  it  was  necessary  to  carry 
out  the  treatment  of  wounded  in  combat  circumstances,  laid, 
naturally,  great  impression  for  entire  therapeutic  aid  by  wounded  and 
her  results.  Proa  this  point  of  view  the  selecticn/analysis  of  the 
treataent  of  those  wounded  the  skull  during  individual  combat 
process/operations  deserves  particular  attention,  especially  as  the 
combat  process/operaticns,  selected  for  study,  they  were 
characterized  by  the  varied  conditions  of  medical-tactical 
circumstances,  season,  climate  and  locality. 
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Table  53.  Job  placement  of  those  wounded  the  skull  according  to  the 
data  of  the  distant  results  (in  percentages). 
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Key:  (1).  character/nature  of  the  wounds  of  skull  and  brain.  (2). 
Condition  of  wounded.  (3).  not  dif f icult-they  are  capable.  (4). 
Able-bodied.  (5).  Proa  them  is  fulfilled  work.  (6).  Lower  skills. 
(7).  previous.  (8).  highest  qualification.  (9).  Nonpenetrating.  (10) 
Penetrating.  (11).  In  all  wounded  with  danage  of  bones. 


Page  302. 


Aaong  these  combat  process/operations  there  ware  the  defensive 
actions,  as  Stalingrad  and  the  initial  period  of  Orel-Kursk  battle, 
and  offensive  operations  with  heavy  fighting  as  this  was  with  the 
rout  of  the  Germans  in  the  environs  cf  Moscow,  with  the  blockade 
break-through  of  Leningrad  and  during  Berlin  process/operation,  and 
routed  eneay*s  pursuit,  which  achieved  soietiies  unprecedentedly 
rapid  rates/tempos*  as  this  was  during  the  liberation  of  Belcrussia 
and  in  process/opetatioc  a  Vistula-Oder. 
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The  studied  combat  process/operations  occurred  also  in  severe 
winter  weather  (rout  of  Garaaas  in  the  environs  cf  Moscow,  battle  in 
the  environs  of  Stalingrad,  blockade  break-thrcugh  of  Leningrad)  ,  and 
during  sunaer  hot  days  (Orel-Kursk  battle,  liberation  of  Belcrussia) 
and  by  sprang  (Berlin  prccass/operation)  « 

i 

Process/operaticns  these  occurred  also  in  wooded  country  (rout 
of  Geraans  in  the  environs  of  Moscow) ,  and  in  locality  with  a  great 
quantity  of  swaaps/aarshes  and  creeks  and  extretely  pcor  roads 
(liberation  of  Belorussia) ,  ana  in  plain  with  large/ccarse  water 
obstacles  (process/operation  vistula-Oder) ,  and  on  that  crossed  by 
eneey  hilly  ground  (Grel-Kursk  battle) ,  and  in  plain  with  the 
asphalted  highways  (Berlin  process/operation). 

For  participating  in  these  coabat  process/operations  therapeutic 
installations  was  necessary  to  be  acccaacdated  first  in  aud  huts  and 
tents  in  view  of  the  cciplete  destruction  of  living  quarters  by  eneay 
(blockade  break-through  c£  Leningrad,  liberation  of  Belorussia,  first 
stage  of  process/operation  Vistula-Oder)  ,  then  in  the  half-wrecked 
houses,  sheds  and  cottages  (rout  of  the  Geraans  in  the  environs  cf 
I  Moscow,  Stalingrad  battle,  orel-Kursk  battle) ,  then  finally  in  the 

aaintained  equipped  buildings  of  hospitals  and  sanatoriuas  (second 
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stage  of  procass/operaticn  Vistula-  Oder,  Berlin  process/operation). 

Thus,  the  ccncrete/specif ic/actual  circumstances,  in  which 
proved  to  be  first  aid  by  that  wounded  the  skull,  in  these  all  ccabat 
process/operations  was  west  diverse  and,  it  concerned,  it  had  to  have 
great  effect  on  the  results  of  the  treatment  cf  those  wounded  the 
skull. 


Por  explaining  that,  such  as  value  had  in  actuality  all  factors 
indicated,  should  be  compared  the  basic  points,  which  affect  the  fate 
cf  those  wounded  the  skull  as,  for  example,  a  relative  quantity  of 
wounds  of  skull  and  their  special  feature/peculiarity,  carrying  cut 
of  those  wounded  from  the  field  cf  ccabat,  their  movement  along 
medical  installations  and  possibility  of  obtaining  the  specialized 
aid.  Furthermore,  great  value  acquires  the  comparison  of  therapeutic 
aid  by  that  wounded  the  skull  with  various  kinds  the  combat 
process/ope rations,  an  one  hand,  similar,  and  on  the  other  hand  - 
different  in  its  conditions. 

EFFECT  OF  THE  VARIED  CONDITIONS  OF  THE  COHEAT  CIBCOHSTANCES  ON  THE 
TREATMENT  OF  THOSE  WOUNDED  IN  SKULL. 

Different  fora/species  and  character/nature  of  wounds  tc  a 
considerable  degree  depend  on  the  conducted  cc»bat 
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process/operations,  but  fro®  fora/species  and  character/nature  of 
wounds  depends  in  turn,  all  subsequent  treataent  of  wounded. 
Furthermore,  the  conditions  cf  coacat  circuastances  have  great  effect 
also  on  the  proaptness  cf  the  feed  to  first  aid  by  wounded,  and  tc 
the  speed  of  their  carrying  cut  frca  the  field  cf  ccsbat,  and  to  the 
prosptness  of  conducting  the  qualified  treatment. 

The  aaterials  of  the  studied  combat  prccess/operations  showed 
that  a  quantity  of  wcurds  of  skull  in  these  prccess/operations 
greatly  strongly  oscillated.  If  we  accept  the  average/aean 
relationship/ratio  of  these  wounded  the  skull  to  all  wounded  during 
the  Great  Patriotic  Bar  for  100,  then  this  relationship/ratic  on  the 
studied  araies  in  the  direction  cf  aain  attack  will  be  the  following: 

^ Paarf»m  m-vuca  naj  Mockbgu  .  .  OrioO-iauumc  De-iopyrcim  -  •  *  j.V- \i 

Grrria . 5:.0  i-lOnep.iina  LSur.u —  Olep  .  •  •  -  ,Tj' 4 

JicHKHrpaia  .  .  153,8  (t*  Sejtaihiciiaii  . . * 

(‘tjP|LK>i«ti)-h'r{iciafl  Otnm  ....  115.4 

Key:  (1).  Bout  of  the  Germans  in  rhe  environs  cf  Moscow.  (2). 
Liberation  of  Belorussia.  (3).  Stalingrad  battle.  (4). 
Process/operation  vistula-oder.  <5).  Blockade  break-through  cf 
Leningrad.  (6).  Berlin  process/operation .  (7).  Orel-Kursk  battle. 

Page  303. 


Thus,  daring  defensive  actions  as  this  was  in  Stalingrad  battle. 
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a  quantity  of  wounds  of  skull  proved  to  be  considerably  saaller  than 
in  the  period  of  offensive  coabat  operations  {blockade  break-through 
of  Leningrad,  liberation  of  Eeiorussia,  Vistula-Oder  and  Berlin 
process/operation).  However,  a  great  quantity  of  wounds  of  skull  is 
established/installed  with  the  blockade  break-through  of  Leningrad 
(153,  Bo/c),  snail  -  with  defensive  operations  during  Stalingrad 
battle.  An  increase  in  the  wounds  of  skull  during  Orel^-Sursk  battle 
in  ccaparison  with  Stalingrad  can  be  explained  by  the  fact  that 
daring  this  process/cperation  occurred  net  only  defensive  actions 
with  withdrawal/departure  to  the  second  line  cf  defense,  but  also 
period  of  the  counteroffensive,  with  coabat  process/operations  of 
which  a  quantity  of  wounds  of  skull  had  to  increase. 

Only  exclusion  fro*  laws  governing  the  increase  in  the  wounds  of 
skull  indicated  with  offensive  operations  and  their  decrease  in 
defense  is  the  first  of  the  studied  process/operaticns  -  rout  of  the 
Geraans  in  the  environs  cf  Hoscow,  when,  in  spite  of  the  rigid 
offensive  coabat,  quantity  of  wounds  of  skull  it  was  coaparatively 
ssall  (60. 2o/o).  To  explain  this  decrease  of  the  wounds  of  skull 
during  the  coabat  prccess/operation  indicated  in  the  valueless  tiae 
is  possible  only  supposedly,  considering  that  here  could  have  a  value 
such  factors  as  wooded  country,  aore  systeaatic,  than  usually 
carrying  by  the  soldiers  of  protective  helaets,  or  perhaps  the 
particular  severity  of  those  finding  in  unconscious  condition,  that 
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and  their  timely  carrying  out  frca  the  field  cf  ccafcat  in  severe 
frost  of  winter  1941/42. 

To  a  natural  question,  cn  what  depended  an  increase  in  the 
guantity  of  wounds  of  the  skull  from  offensive  operations  their 
decrease  in  defensive  cues,  it  is  possible  to  answer  also  only 
supposedly,  namely  that  during  offensive  ccabat  our  soldiers 
soaetiaes  dropped  protective  helaets,  in  consequence  of  which  a 
number  of  fragmentation  wounds  cf  head  increased.  A  great  quantity  of 
those  wounded  the  skull  during  the  blockade  break-through  of 
Leningrad  must  be  set  in  communications  with  the  fact  that  for  our 
troops/forces  during  this  prccess/operation  it  was  necessary  to 
conduct  offensive  according  to  the  continuously  shot  through  by  enemy 
in  different  directions  plain  with  the  scanty  forest  vegetation, 
alaost  completely  annihilated  by  artillery  fire. 

The  study  of  a  question  of  rendering  of  first  aid  is  most  heavy 
to  wounded  as  their  carrying  out  £rc»  the  field  of  combat,  it  showed 
that  both  these  important  for  further  fate  of  the  wounded  cf  moment 
also  are  found  in  considerable  dependence  cn  the  character/nature  of 
combat  process/opera ticns.  So,  with  heavy  defensive  actions  during 
Orel-Kursk  battle  in  connection  with  aidmen's  great  lcss/depteciaticn 
rendering  of  first  aid  was  conducted  mainly  via  self-help  and  mutual 
assistance.  However,  in  offensive  combat  during  the  liberation  of 
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Belorussia  and  especially  with  process/operation  a  Vistula-Oder  and 
Berlin  process/opera ticn,  in  spite  of  the  rapid  advance  of  the 
troops/f orces  forward,  rendering  of  first  aid  and  the  order/foraation 
of  self-  and  autual  assistance  was  restricted  tc  25.7-23. lo/o  of 
cases,  but  rendering  aid  oy  aiaaen,  aedical  instructors  and  feldshers 
increased  to  72. 8-75. 2c/c. 

The  carrying  out  cf  wounded  fro*  the  field  of  coabat  presented 
particular  difficulties  during  street  fightirgs  in  Stalingrad  and 
during  those  stressed  tc  break  in  Poznan  when  in  a  nuaber  of  cases  to 
wounded  it  cannot  be  approached  to  the  offensive  of  night. 

Page  304. 


The  conditions  for  coabat  process/operations,  the  raids  of 
hostile  aviation  and  shelling  no  a  considerable  extent  affected  also 
the  delivery/procuresent  of  wounded  to  the  first  stages  of 
evacuation.  In  process/operatioa  a  Vistula-  Oder  and  in  Berlin 
process/operation,  in  spite  cf  the  difficulty  of  offensive  ccataat, 
80.7  and  36.4o/o  of  heavily  wounded  were  delivered  cn  PUP  for  the 
first  4  hours  after  wound.  However,  soaetia es  periods  these 
considerably  were  lengthened.  So,  during  assault  crossing  cf  river 
Oder  and  capturing  the  fcridgehead/beachhead  cc  the  hostile  shore  when 
eneay,  after  exploding  daa,  f iccded/ignited  the  unit  of  the 
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bridgehead/beachhead  and  the  crossing  across  the  spilling  and 
oppressed  by  ice  floes  raver  was  fcr  a  certain  period  of  tiae 
impossible,  the  deiivery/procursaent  of  wounded  cn  PSP  was  delayed 
sometimes  up  to  several  days. 

During  some  ccafcat  process/operations  the  surgical  wcrk, 
conducted  on  DSP,  to  a  considerable  extent  was  violated  depending  on 
coabat  circumstances. 

During  Stalingrad  cattle  during  July  -  iugnst  1942  DSP  it  was 
necessary  to  keep  close  to  its  divisions,  which  considerably  licited 
their  surgical  work.  During  Septeacer  -  Deceaber*  1942,  when  coabat 
conducted  in  city  itself,  DSP  were  located  on  other  side  of  Volga  and 
guided  into  city  only  operations  surgical  groups.  Through  3-4  weeks 
when  to  leave  wounded  in  Stalingrad,  in  view  c£  continuous  fire, 
becaae  absolutely  iapcssible,  these  surgical  greups  had  to  be 
switched  exclusively  to  evacuation  work. 

During  Ofel-Kursk  battle  in  the  beginning  of  July  1943  aany  DSP 
underwent  shelling  and  bitter  air  raids,  which  forced  their  units  to 
change  deployaent  and  considerably  iapeded  their  work.  Soae  DSP 
within  the  tiae  of  defense  and  counterattack  changed  for  this  coabat 
pfocess/operation  their  location  to  14  tines.  During  offensive 
operation  on  the  liberation  of  Belcrussia  individual  DSP  they  were 
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relocated  to  20  times.  During  the  rapid  advance  of  the  troops/forces, 
following  the  enemy,  during  process/operaticn  a  Visla-Oder  DMP, 
following  for  elcngatiori/extent  500-600  km  the  troops/forces,  to  21 
times  changed  their  location. 

The  given  examples  confirm,  what  great  effect  had  the  varied 
conditions  of  combat  circumstances  for  the  frequency  cf  the  wounds  of 
skull  and  to  entire  system  of  rendering  aid  tc  wounded  soldiers. 

Effect  of  the  varied  conditions  of  locality,  season  and  climate  on 
the  results  of  the  treatrent  of  these  wounded  the  skull. 

The  results  of  the  treatment  of  those  most  heavily  wounded  into 
skull  are  located  in  great  dependence  on  that  hew  soon  these  wounded 
obtained  first  aid,  as  rapidly  they  were  carried  out  from  the  field 
of  combat  and  as  subsequently  occurred  their  seveaent  along  foremost 
■.therapeutic  installations  up  to  that  point/post  where  they  rendered 
qualified  medical  aid.  All  moments  indicated  in  turn,  are  tightly 
closely  related  not  only  with  the  character/nature  cf  combat 
circumstances,  but  alsc  with  conditions  of  locality  and  season  with 
which  it  was  necessary  tc  render  aid  by  this  wounded. 

So,  during  the  study  of  the  character /nature  of  the  wounds  of 
skull  in  different  combat  process/cperations  it  is  possible  to  note 
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peculiar  oscillations/ vibrations  in  the  distribution  of  the  wounds  of 
soft  tissues  and  bones  of  skull.  Based  on  materials  of  the 
maps/charts/cards  of  the  deepened  characteristics,  these 
relationships/ratios  within  the  time  of  the  Great  patriotic  War  were 
equal  to  54.6:45.4. 

During  the  study  of  individual  combat  prccess/cperations  they 
are  distributed  as  follows  (lable  54)  . 

Page  305. 

As  is  shown  to  "table  54,  the  relationship/ratio  of  the  wounds  of 
soft  tissues  and  bones  cf  skull  most  of  all  approaches  average 
numbers  in  the  period  of  the  blockade  break-through  of  Leningrad  and 
liberation  of  Belorussia.  This  relations hip/ratio  somewhat  is 
deflected/diverted  fros  average  numbers  during  process/operation  a 
vistula-Oder  and  it  is  still  more  during  Orel-Kursk  battle  and  Berlin 
process/operation. 

During  the  rout  of  the  Germans  in  the  environs  of  Moscow  and  the 
Stalingrad  battle  is  observed  the  great  deflection:  the 
relationships/ratios  of  the  wounds  of  soft  tissues  and  bones  of  skull 
sharply  diverge  from  average  numbers  for  always  cf  the  Great 
Patriotic  Mar.  Within  the  time  cf  these  combat  operations  a  guantity 
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cf  wounds  of  ths  soft  tissues  of  skull  three  times  almost  exceeded  a 

quantity  of  wounds  of  the  bones  cf  skull. 

* 

To  explain  the  nonconformities  indicated  only  by  the 
character/nature  of  combat  process/operations  is  impossible,  since 
with  the  rout  of  the  Germans  in  the  environs  cf  Moscow 
process/operation  was  offensive,  and  battle  in  the  environs  of 
Stalingrad  bore  the  character/nature  of  bard  positional  defense. 
Furthermore,  should  be  considered  changes  in  the  armament  of  the 
armies  of  the  enemy,  cccured  in  the  course  wars.  In  second  half  war 
the  enemy  began  to  apply  "Faust-patron" ,  large/coarse  after  all  and 
the  self-propelled  guns  of  the  type  "Ferdinand",  “Panther",  and  with 
assaults  with  our  tf cops/forces  of  its  strong  points  also  and 
fire/light  from  heavy-calibre  fortress/serf  guns. 

Important  effect  on  the  relationship/ratio  of  these  two 
different  in  severity  groups  of  these  wounded  the  skull  had  also  the 
speed  of  carrying  out  frem  the  field  of  combat  c£  those  extremely 
heavily  wounded  the  skull  and  the  brain.  During  the  rout  of  the 
Germans  in  the  environs  cf  Moscow  and  the  Stalingrad  battle  the 
conditions  for  the  rapid  carrying  out  of  wounded  and  their 
delivery/procurement  into  therapeutic  installations  were  very 
difficult. 
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The  rout  of  the  Germans  in  the  environs  of  Moscow  occurred  in 
the  period  of  the  severe  frosts,  which  achieved  -36°,  with  abundant 
snowfalls  and  sncwstcms,  in  the  locality,  covered  partly  with  dense 
forests/scaffolding.  Research  during  the  short  winter  days  of  those 
heavily  wounded  into  skull,  that  were  being  located  in  unconscious 
condition,  especially  in  the  presence  on  them  of  white  camouflage 
suits  and  sheepskin  ccats,  naturally,  under  these  conditions  of 
locality  and  season  was  extremely  difficult. 

In  the  period  of  Stalingrad  battle  when  furious  fighting 
conducted  among  the  destroyed  buildings,  the  filled  up  streets, 
scalariform  marches/passages,  blocked  quarters  and  even  individual 
houses  or  floors  in  buildings,  timely  the  carrying  out  of  these 
heavily  wounded  the  skull  from  the  firing  lines  presented  great 
difficulties.  During  the  barbarous  raids  of  hostile  aviation  to  the 
substances  of  the  crossing  through  Volga  some  wounded  into  skull, 
that  were  being  located  in  the  unconscious  state,  drowned  during  the 
bombing  of  medical  steamships,  barges,  boats  and  rafts  by  enemy. 


/ 
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Table  54.  Relationship/ratio  of  the  wounds  of  soft  tissues  and  bones 
of  skull  in  different  ccibat  prccess/operaticns  (in  percentages) . 


Key:  (1).  Character/natuxe  of  the  wounds  of  skull.  (2).  Combat 
procass/operations.  (3).  Rout  of  Germans  floor/sex  by  Moscow.  (4). 
Stalingrad  battle.  (5)  .  Blockade  break-through  of  Leningrad.  (6)  . 
orlovsk-Kursk  battle.  (7).  Liberation  of  Belorussia.  (8). 
Vistula-Oder.  (9).  Berlin  process/operation.  (10).  Wounds  of  soft 
tissues  of  skull.  (11).  Wounds  of  bones  of  skull. 

Page  306. 

The  comparison  of  the  combat  process/operations  indicated  with 
the  very  similar  process/operation  of  the  blockade  break-through  of 
Leningrad  proves,  that  the  decrease  of  a  quantity  of  wounds  cf  skull 
with  the  damage  cf  bones  during  the  process/cperaticns  indicated, 
besides  the  severity  of  the  obtained  damages,  depends  also  on  climate 
and  locality.  The  blockade  break-through  of  Leningrad  occurred  as  two 
preceding/previous  process/operations,  in  winter  months,  moreover 
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conducted  the  bitter  offensive  combat  on  capture  in  the  enemy  of  the 
strongly  fastened/strengthened  and  shot  through  from  different 
directions  locality  on  ether  shcre  of  Neva.  This  caused  an  increase 
in  the  number  of  heavy  Bounds  of  the  bones  of  skull  and  brain. 
However,  Leningrad  combat  process/operation  differs  from  the  Moscow 
and  Stalingrad  in  that  frost  in  the  period  cf  this  process/operation 
from  12  January  through  16  February  were  comparatively  small,  yellow 
pears  southern  ard  southeastern  winds,  snow  ccver  it  did  not  exceed 
20  cm,  but  a  comparatively  small  area  of  cciibat  presented  plain  with 
the  cut  and  broken  by  artillery  trees/woed.  All  this  made  it  possible 
more  rapidly  to  find  and  to  remove  those  heavily  wounded  the  skull 
from  the  field  of  combat,  and  a  guantity  cf  wcurds  cf  the  bones  of 
skull  into  this  process/operation  proved  to  be  almost  two  times  more 
than  in  Moscow  and  Stalingrad  procass/operations,  sufficiently 
corresponding  precisely  tc  the  percentage  of  the  wounded  of  this 
genus  for  always  of  the  Great  patriotic  Har. 

A  relative  descent  in  the  wounds  of  the  bones  of  skull  in 
orel-Kursk  battle  (37. 3c/o)  and  Berlin  process/cperation  (35.7o/o)  is 
explained  by  the  fact  that  the  soldiers  more  frequently  bore 
protective  helmets,  which  in  significant  part  protected  them 
generally  from  the  wounds  of  skull  or  lowered  the  severity  of  these 


wounds 
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During  the  liberation  of  Belorussia  and  process/operaticn  a 
Vistula-Oder  a  coaparati vely  great  percentage  cf  entry  on  DaP  of 
heavily  vounded  the  skull  with  daaage  bones  is  explained*  besides 
very  heavy  wounds  (with  the  taking  of  the  defensive  units  of  eneay  on 
rivers  3erezina,  Niemec,  Oder  and  the  city  ,PC2nan) ,  also  by  the  fact 
that,  because  of  the  rapid  advance  of  our  trocps/forces  on  30-40  km 
in  days,  all  extremely  heavily  wounded  into  skull  and  brain  rapidly 
entered  approached  DMP.  The  periods  of  the  entry  of  wounded  cn  DMP 
within  the  time  of  these  offensive  operations  greatly  sharply  were 
shortened. 

As  far  as  rendering  is  concerned  to  the  timely  qualified  medical 
aid  by  that  wounded  the  skull  and  their  deliveries/procureaents 
according  to  designation/purpose  into  specialized  hospitals  cf  any, 
then  in  this  respect  the  conditions  of  locality  and  cliaate 
especially  unfavorable  they  were  during  combat  in  the  environs  of 
Stalingrad. 

The  specially  isolated  operational-surgical  groups  of  DUE  and 
evacuation  points  rendered  in  city  urgent  surgical  aid  by  that 
wounded  the  skull  and  crossed  thea  to  another  shcre.  In  all  crossings 
were  dug  out  the  dugouto  for  wounded  and  were  created  feeding-heating 
points/posts.  During  November  1942,  in  connection  with  the 
approxiaation/approach  cf  ice  fcraation  in  Volga,  was  created  the 
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threat  of  the  f ull/t ctal/coaplete  curtailment  both  the  evacuation  of 
wounded  on  DHP  and  possibility  cf  the  rendering  with  it  of  medical 
aid.  For  preventing  this  DHP  tney  were  divided  into  two  echelons,  and 
their  first  echelons  with  sugical  groups  and  reserve  of  equipment  and 
surgical  dressing  substances  were  directed  to  city.  In  the  dead  area, 
shielded  from  artillery  fire,  under  the  cover  of  the  steep/abrupt 
shore  of  river  ware  shortly  dug  out  the  dugouts  and  in  them  were 
equipped  operating,  surgical  dressing  and  hospital 
separations/sections  for  wounded.  Ihis  made  possible  during  ice 
formation  to  render  medical  assistance  by  wounded  in  immediate 
proximity  (150-400  m)  fro#  the  firing  line.  When  ice  finally  became 
and  sufficiently  it  became  stronger,  it  proved  to  be  possible  to 
cross  wounded  to  another  shore  on  stretchers  and  manual  sleighs,  but 
from  the  end  of  December  the  condition  of  ice  made  it  possible  to 
already  use  ho  a,  and  thereupon  truck  transport. 

Page  307. 

DHP  and  KhPPG  of  the  first  line,  located  on  the  left  shore  of  Volga, 
were  located  in  the  sphere  of  hostile  artillery  fire  and  activity  of 
aviation. 

Peculiar  conditions  were  created  also  during  break  of  the 
blockade  of  Leningrad  for  the  evacuation  of  wounded  on  ice  of  the 
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freezing  Seva.  Since  fcr  the  eicnyation/extent  of  all  crossing  area 
river  was  shot  through  from  several  points/pcsts  by  the  fire/light  of 
enemy,  then  was  created  the  great  threat  of  the  incidence/impingement 
of  crossed  through  Neva  wounded  into  the  formed  in  ice  holes  from 
shells.  To  avoid  this  were  organized  the  particular  "ice1*  teams  of 
the  porters  with  sleighs  on  wide  runners.  The  delivery/procurement  of 
wounded  on  D5P  and  in  KhFFG  was  conducted  along  the  broken  by  tanks 
and  artillery  roads  and  partially  cn  ccrdurcy  read. 

More  favorable  were  locality  conditions  for  the  carrying  out  of 
vounded  froa  the  field  cf  coabat  in  the  period  cf  orel-Kursk  battle 
when,  in  spite  of  the  permanent  raids  of  hostile  aircraft  and 
shellings,  wounded  it  was  possible  to  conceal  in  nuaerous  ravines  and 
beaas/gullies.  Shellings  and  air  raids  upset  the  operation  of 
foreaost  therapeutic  installations,  whereas  forcing  thea  freguently 
to  be  relocated,  the  way  cf  evacuation  tc  specialized  KhPPG  were 
found  in  a  good  condition,  and  working  conditions  for  its  they  were 
favorable. 

During  the  liberation  of  flelorussia  the  wooded  country  with 
nuaerous  rivers  and  bogs  and  extreaely  pcor  reads  created  in  the 
series/row  of  sectors  considerable  difficulties  for  the  evacuation  of 
wounded,  deployaent  and  redislocation  of  therapeutic  installations. 
Are  especially  unfavorable  were  unfavorable  these  conditions  in  the 
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initial  situation,  when  it  was  necessary  to  deploy  therapeutic 
installations  in  tents  in  the  locality,  cohered  with  continuous 
swaaps/aarshes,  and  when  by  certain  DHP  and  KhPEG  of  the  first  line 
it  was  necessary  itself  to  aliainate  siding  tracks. 

During  process/operation  a  Vistula-Gder  aost  difficult 
conditions  for  the  tiaely  of  the  export  cf  wounded  were  foraed  in 
Poznan  and  on  the  westerr  shcre  of  Oder  when  eneay  exploded  on  the 
river  of  dam. 

In  Berlin  coabat  prccess/operation  in  view  of  a  good  condition 
of  highways  of  wounded  within  the  shortest  periods  they  delivered 
into  the  bushes  of  specialized  KhPFG;  the  carrying  cut  of  wounded 
frc-a  the  field  of  coabat  ana  their  rapid  delivery  /procurement  on  DBF 
were  wonderfully  organized. 

For  the  tiaely  carrying  out  of  heavily  weunded  froa  the  field  of 
coabat  under  difficult  cenditiors  cf  cliaate  and  locality  the  aedical 
service  of  the  participating  in  coabat  process/cperations  araies 
applied  the  aost  diverse  methods,  beginning  with  the  carrying  out  cf 
wounded  by  aidaan  "on  itself",  cn  stretchers,  co  overcoat,  pcncho,  on 
ski  installations  or  in  boat-drags,  and  also  cn  wheel-stretcher 
installations  and  on  canine  harnesses.  The  latter/last  aethod  of  the 
export  of  wounded  at  sc»e  frcnts  played  sufficiently  great  rcle. 
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thus,  for  instance,  during  Orel-Kursk  battle  one  detachment  of  sled 
dogs  exported  from  the  field  of  coabat  a  considerable  number  of 
wounded. 


Further  advance  of  those  wounded  the  skuli  to  PKP,  D3P  and 
specialized  Khppa  frequently  proceeded  along  extremely  poor  roads 
with  the  gotten  soaked  from  rain  clayey  soil,  cn  pits  and  bumps  or 
hummocks  of  marshy  and  wooded  country,  and  also  in  the  period  of  deep 
snowdrifts.  Along  these  roads  near  from  the  field  of  coabat  of 
wounded  they  transported  on  carts  cr  sleighs,  and  subsequently  in  the 
motor  vehicles  of  ambulance  transport  DSP  or*  less  frequent,  cn 
reverse  empty  car. 

Page  308. 

iith  DSP  and  KhpPG  of  the  first  line  of  those  wounded  the  skull  they 
delivered  usually  by  medical  motor  transport,  and  in  the  individual 
sections  of  front  and  by  ambulance  aircraft. 

The  experiment/experience  of  war  shows  that  the  transportation 
of  wounded  in  army  and  army  area  were  realized  more  frequently  on 
soil  than  along  iron  reads,  since  the  latter  were  usually  destroyed 
in  progress  of  combat. 


. . . . . 
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Thus,  it  is  there  be  no  any  doubt  that  the  conditions  of 
locality,  weather  and  climate  were  during  different  coabat 
procass/operations  tha  factors  which  in  a  nuafcer  of  cases  affected 
both  the  fate  of  those  heavily  wounded  the  skull  on  the  field  of 
battle  and  for  the  periods  of  their  carrying  cut  frca  the  firing 
line,  to  the  rendering  by  it  of  aedical  aid,  for  evacuation  into 
specialized  KhPPG  and  subsequent  qualified  treatment. 


THERAPEUTIC  AID  TO  INDIVIDUALS  MOUNDED  IN  THE  SKULL  UNDER  CONDITIONS 
FOR  DIFFERENT  COMBAT  OPERATIONS. 

In  order  to  sore  precisely  establish/install  the  effect,  exerted 
for  the  treatment  of  these  wounded  into  skull  by  that  entire  complex 
sum  of  factors  which  was  created  with  various  kinds  combat 
process/operations,  should  be  compared  the  movement  of  those  wounded 
the  skull  along  army,  army  and  rroat  line  therapeutic  installations, 
comparing  the  appropriate  data  of  the  combat  prccess/operaticns  both 
of  similar  and  different  character/nature. 

There  is  particular  interest  in  a  comparative  selection/analysis 
of  data  of  the  treatment  of  the  wounds  of  skull  during  the  following 
combat  process/operations: 


1}  defensive  actiors  and  counteroffensive  under  varied 
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conditions  (Stalingrad  and  crel-Karsk  battle)  ; 

2)  defensive  actions  and  offensive  under  winter  conditions 
(Stalingrad  battle  and  blockade  break-through  of  Leningrad) ; 

3)  defensive  actions  and  offensive  under  sumaer  conditions 

(Orel-Kursk  battle  and  liberation  cf  Belcrussia) ;  4)  rapid 

offensive  operations  in  different  seasons  (liberation  of  Belcrussia 
and  process/operation  Vistula-Oder) ; 

5)  offensive  operations  in  the  beginning  and  end  of  the  war 
(rout  of  the  Geraans  in  the  environs  cf  Moscow  and  Berlin 
process/operation) . 

THERAPEUTIC  AID  TO  INDIVIDUAL  BOUNDED  T BE  SKULL  IN  THE  PERIOD  OF 
DEFENSIVE  ACTIONS  AND  COUNTEROFFENSIVE  DURING  STALINGRAD  AND 
OREL-KURSK  BATTLE. 


Gruel  defensive  actions  on  routes  of  approach  to  Stalingrad  and 
in  city  itself,  and  counteroffensive  also  conducted  by  the  disaantled 
by  us  aray  fro«  23  July,  1942,  through  3  February,  1943. 

During  Orel-Kursk  battle  the  period  of  the  bitter  defensive 
actions  of  ar*y  with  that  following  counterattack  before  the 
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restoration/reduction  cf  initial  position  continued  from  5  to  20 
July,  1943. 


The  movement  of  the  wounded  the  skull  during  period  conafcat 
process/operations  indicated  on  the  army  and  army  therapeutic 
installations  of  the  dismantled  by  us  arties  and  to  front  line 
hospitals  is  represented  in  the  following  fcrx  f£able  55)  . 


In  given  Table  55  should  be  focused  attention  on  the  percentage 
of  the  operated  wounded  with  daiage  bones  and  lethality  among  those 
operated  in  army  area.  A  quantity  of  those  operated  and  subseguent 
lethality  during  Stalingrad  tattle  three  times  almost  exceeded  the 
corresponding  numbers  during  orel-Kursk  battle. 


How  to  explain  this  difference  in  the  issues  of  the  wounds  of 
skull  in  these  combat  prccess/operations? 


Page  309. 


They  cannot  be  explained  only  by  severity  and  duration  of  combat 
in  the  environs  of  Stalingrad  and  by  climatic  conditions  (winter), 
since  comparatively  high  lethality  was  observed  in  Stalingrad 
process/operation  not  only  with  the  wounds  of  skull  with  the  damage 
of  bones,  but  sometimes  and  with  the  wounds  cf  some  soft  tissues 
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alone  of  skull. 


For  a  response/answer  to  the  presented  question  it  is  necessary 
to  in  somewhat  more  detail  illuminate  the  conditions  cf  rendering  to 
medical  aid  by  that  wounded  the  skull  in  both  dismantled  combat 
process/operations. 


During  Stalingrad  battle  the  readings  tc  surgical  interventions 
to  skulls  on  DHP  were  considerably  expanded;  with  the  wound  cf  the 
bones  of  skull  it  was  there  operated  by  17.5o/c,  moreover  lethality 
among  those  operated  was  equal  to  16. 60/0.  In  array  area  therapeutic 
aid  by  that  wounded  the  skull  rendered  KhPPG  cf  general-surgical 
profile/specialty  in  composition  of  which  it  was  not  one 
neurosurgeon.  In  particular,  in  one  of  KhPPG  cf  the  first  line  it  was 
operated  by  54.0o/o  of  those  wounded  the  skull  with  the  damage  of 
bones,  moreover  lethality  among  those  operated  was  about  33.0c/o. 


Others  were  the  conditions  of  rendering  to  therapeutic  aid  with 
the  wounds  of  skull  during  Orel-Kursk  battle.  At  this  time  the  volume 
of  operational  aid  by  that  wounded  the  skull  in  army  therapeutic 
installations  was  abbreviated/r educed  on  the  basis  of  the  accounting 
of  the  acquired  experiment/experience.  On  the  average  on  DMP  it  was 
operated  by  4.5o/o  of  wounded  the  skull  with  damage  bones;  lethality 
among  them  composed  only  3.6o/o.  In  army  area  during  Orel-Kursk 


. . aft . . . . . . . 
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battle  there  was  more  narrowly  of  two  specialized  KhPPG  with  the 
staff  its  specialists,  who  included,  besides  the  chief/leading 
neurosurgeon,  two  neurc-surgical  groups  cf  OEHU  and  X-ray  apparatus. 
These  wounded  the  skull  from  army  therapeutic  installations  they 
guided,  as  a  rule,  into  cne  of  these  specialized  KhPPG,  where  they 
underwent  surgical  processing.  Another  specialized  hospital  was  at 
this  time  almost  convoluted  and  finished/prepared  for  ad/ance 
forward,  but  its  state/staff  of  specialists  reinforced  cne  of  KhPPG 
of  the  first  line.  In  view  of  the  overloading  of  first  specialized 
KhPPG  wounded  into  skull,  that  were  being  located  in  transportable 
condition,  them  they  guided,  without  operating,  into  front  line 
hospital  with  the  aircraft  which  managed  to  in  proper  time  and 
rapidly  evacuate  all  wounded. 


/ 


. . . . . . . . 1 . 
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Table  55.  Movement  of  wounded  the  skull  with  damage  bones  (ii 


percentages) . 
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Key:  (1) .  Area,  into  which  occurred  the  treatment  of  those  wcunded 
the  skull.  (2).  Movement  of  those  wounded  skull.  (3).  It  was  located 
undergoing  medical  treatment.  (4).  It  recovered.  (5).  It  is 
evacuated.  (6)  .  It  is  left  in  therapeutic  installations  and  other 
issues.  (7).  It  is  operated  from  number  of  these  treating.  (8).  Frcm 
them  it  died.  (9).  Stalingrad  battle.  (10) .  (11|.  Army.  (12). 

Front  line.  (13) .  Orel-Kursk  battle. 


Page  310. 


The  given  materials#  that  illuminate  conditions  of  therapeutic  j 
aid  by  that  wounded  the  skull  in  two  com  tat  process /operations  in 
guestion,  sufficiently  convincingly  show  that  the  basic  factor,  which 
affects  difference  indicated  above  in  the  issues  during  the  treatment 
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of  those  wounded  the  skull,  was  different  organization  of  therapeutic 
aid  to  this  group  of  wcunded.  While  into  Stalingrad  battle  wounded 
the  skull  it  is  sufficiently  wide  operations  in  army  therapeutic 
installations  without  the  presence  of  sufficient  for  this  conditions, 
during  orlovsk-K ursk  battle  the  readings  to  process /operation  in  army 
area  were  completely  ccrractly  restricted.  In  army  area  during 
Stalingrad  battle  in  1942  it  was  net  still  neurosurgeons  and 
sufficient  number  of  X-ray  apparatuses;  therefore  process/operations 
on  skull  sufficiently  widely  were  conducted  in  those  particularly 
intended,  so-called  specialized,  hospitals  and,  less  frequent,  in 
some  KhPPG  of  general-surgical  prcfile/specialty.  In  the  period  of 
Orel-Kursk  battle  in  the  army  area  all  of  these  wcunded  the  skull 
they  guided  into  the  specialized  hospitals  where  they  provided  the 
neuro-surgical  specialized  aid.  Moreover,  with  the  overload 
specialized  hospital  wcunded  the  skull  of  the  transportable  wounded 
of  this  group  immediately  they  evacuated  by  aircraft  into  the 
specialized  hospitals  cf  frent. 

Therapeutic  aid  by  that  wounded  the  skull  in  the  period  of  defensive 
and  offensive  combat  operations  under  winter  conditions  (battle  for 
Stalingrad  and  blockade  treak-tbrough  of  Leningrad) . 

Both  combat  process/operations  occurred  almost  in  one  and  the 
same  period  of  war  under  winter  conditions,  keth  were  characterized 
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by  cruel  combat  under  the  difficult  conditions  of  locality  and 
climate.  The  studied  defensive  period  of  the  Stalingrad  battle 
envelops  the  time  through  3  February,  1943,  and  the  period  of  the 
offensive  combat  of  army  for  the  blockade  break-through  of  Leningrad 
-  from  12  January  through  16  February  of  the  same  year. 

The  movement  of  wounded  the  skull  along  army,  army  and  front 
line  therapeutic  installations  during  period  dismantled  combat 
process/operations  is  represented  in  Table  56. 
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Table  56.  Movement  of  wounded  the  skull  with  damage  bones  (in 
percentages)  . 
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Key:  (1).  Area,  in  which  occurred  the  treatment  of  those  wounded  the 
skull.  (2).  Movement  of  those  wounded  skull.  (3).  It  was  located 
undergoing  medical  treatment.  (4).  It  recovered.  (5).  It  is 
evacuated.  (6).  It  is  left  in  therapeutic  .installations  and  other 
issues.  (7).  It  is  operated  from  number  of  these  treated*  (8).  From 
them  it  died.  (9).  Stalingrad  oattle.  (10).  Irccp.  (11).  Army.  (12). 
Front  line.  (13).  Blockade  break-through  of  Leningrad. 


Pa  ge  311. 


As  is  shown  in  '(able  56*  Stalingrad  combat  process/operation  was 
characterized  by  high  in  comparison  with  Leningrad  operating  activity 
in  army  area  with  respect  to  these  wounded  the  skull. 


j'kiMfifc . . . . . . . 
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During  the  blockade  break-through  of  Leningrad  operability  of 
wounded  the  skull  with  damage  bones  on  DBF  composed  only  4.9c/o, 
whereas  into  Stalingrad  battle  on  DMP  it  was  operated  by  17.5c/o  of 
such  wounded. 

During  Stalingrad  battle,  as  already  mentioned,  in  army  area  it 
was  not  still  neurosurgeons  in  the  so-called  specialized  hospitals, 
and  those  wounded  the  skull  they  operated  frequently  in  KhPPG  of  the 
general-surgical  profile/specialty  both  the  first  and  second  line. 

In  Leningrad  process/oparation  in  army  area  for  those  wounded 
the  skull  were  already  provided  specialized  KhPPG,  which,  true, 
accepted  at  the  same  time  and  heavy  general-surgical  wounded  (to 
hO. 80/0) ,  which  considerably  violated  their  work.  In  connection  with 
this  only  unit  of  those  wounded  the  skull  underwent  primary 
processing  in  these  hospitals,  and  the  others  were  evacuated  into 
front  line  area  without  processing.  The  personal  he uro-surgical 
groups  of  OBMU  [separate  medical  reinforcement  company]  in  army  it 
was  not,  but  to  the  period  of  combat  process/cperation  to  it  was 
commissioned  the  neuro-surgical  group  of  front  line  OBMD. 

With  the  selection/analysis  of  the  represented  tables  the  fact 
calls  attention  to  itself  that  operability  of  those  wounded  into 
skull  into  Stalingrad  pf ccess/operation  was  in  army  area  three  times 
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bat  in  army  area  it  is  more  than  twice  higher  in  comparison  with  of 
the  occurred  during  the  blockade  break-through  of  Leningrad. 


The  characteristic  feature  of  the  dismantled  process/operaticn 
of  Leningrad  Front  was  the  fact  that  at  close  distance  from  the 
hospital  basis  of  army  (in  30  k is)  was  located  the  located  in 
Leningrad  poverf ul/t hick  front  line  base  with  the  eguipped  hospitals 
and  the  great  cadres  of  experienced  specialists.  In  connection  with 
this  the  large  part  of  tfccse  wounded  the  skull  was  rapidly  evacuated 
on  G3F.  Were  evacuated  not  only  wounded  with  the  damage  of  bones 
skulls  (76.90/0),  but  also  almost  all,  obtained  wounds  of  the  soft 
tissues  of  skull  (97.5c/cj,  since  in  Leningrad  there  were  for  the 
treatment  of  this  group  cf  wounded  well  organized  hospitals. 


During  the  analysis  of  post-operation  lethality  during  the 
combat  process/opera ticns  indicated  it  is  evident  that  in  the  period 
of  Leningrad  process/operation  it  was  in  aray  area  above  (22.0o/o), 
than  during  Stalingrad  battle  (16,6o/o).  Is  explained  this,  it  is 
doubtless,  by  the  fact  that  in  the  period  of  the  blockade 
break-through  of  Leningrad  surgical  processing  ic  army  area  underwent 
only  small  group  (4.9o/c)  of  the  especially  heavily  wounded,  whereas 
during  Stalingrad  battle  in  army  area  was  used  extensively 
operational  processing  (17.5c/o)  and  those  were  easily  wounded  the 
skull. 


. . . . . . . . . * . »« 
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Especially  high  operational  activity  in  front  line  area 
(46.7o/o)  into  the  period  of  the  blockade  break-through  of  Leningrad 
in  coraparison  with  Stalingrad  battle,  accompanied  by  considerable 
post-operation  lethality  (12.6o/o),  is  explained  by  the  incomparably 
greater  evacuation  of  these  wounded  the  skull  without  processing  from 
army  and  array  area  intc  the  nearby  hospitals  of  Leningrad,  whereas 
during  Stalingrad  battle  front  line  base  was  still  insufficiently 
organized  and  certain  unit  of  the  wounded  was  headed,  without 
depositing  in  it,  directly  intc  service  areas. 

Considerable  attention  during  the  analysis  of  the  given  Data 
deserves  comparison  with  the  general/comaon/tctal  lethality  of 
wounded  the  skull  by  different  areas  in  period  of  both  corabat 
process /operations. 

Page  312, 

Study  in  this  respect  of  report  raaterials  showed  that  the 
general/coraraon/total  lethality  of  those  wounded  the  skull  in  all 
areas  in  the  period  of  the  Stalingrad  battle  was  above  than  in  the 
period  of  the  blockade  break-through  Leningrad  in  array  area  lethality 
within  these  periods  was  related  as  4:3,  but  in  array  it  was  alraost 
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two  tiaes  higher,  and  only  in  front  line  area  difference  was  relative 
to  insignificant.  The  higher  numbers  of  the  lethality  of  those 
wounded  indicated  the  skull  during  Stalingrad  process/operation  in 
comparison  with  Leningrad  cannot  be  completely  explained  either 
difference  in  the  charactar/nacure  of  combat  process/operaticn  or 
difference  in  conditions  cf  locality,  weather  and  climate,  but  they 
|  are  explained  only  by  the  conditions  of  giving  medical  treatment  by 

that  wounded  the  skull  during  both  combat  prccess/operations, 

l 

Thus,  the  main  factor,  which  caused  the  smaller  lethality  of 
those  wounded  the  skull  in  Leningrad  combat  piccess/cperation  in 
comparison  with  Stalingrad  battle,  should  be  counted  the  best 
organization  of  therapeutic  aid  by  that  wounded  the  skull  in  the 
period  of  the  blockade  freak-through  of  Leningrad,  Cruel  street 
fightings  in  destroyed  Stalingrad,  difficulty  of  the  evacuation 
through  ?olga,  action  cf  hostile  aviation  in  hospitals  and  axbulance 
transport,  absence  of  dcctor-neurosurgeors,  distance  of  disposition 
to  that  created  in  progress  cf  combat  GSF,  which  was  being 
arranged/located  in  rural  locality  in  not  fitted/not 
adapted/unadapted  guarters/premises,  and  the  series/row  of  other 
reasons  explain  comparatively  worse  results  cf  treatment  during 
Stalingrad  battle. 


Therapeutic  aid  by  that  wounded  the  skull  in  the  period  of  defensive 


INI 


DOC  =  79192620 


PAGE 


«97 


battles  and  offensive  under  summer  conditions  (orel-Kursk  battle  and 
liberation  of  Belorussia). 

Both  dismantled  procass/operarions  occurred  by  summer  and  were 
distinguished  only  by  the  character/nature  cf  ccmbat 
process/operations  and  by  the  conditions  of  locality. 

Combat  operations  in  the  period  of  Orel-Kursk  battle,  which  were 
consisting  in  cruel  defensive  actions  with  the  subsequent 
counteroffensive  before  the  restcration/reducticn  of  initial 
position,  occurred  from  5  to  20  July,  1943,  in  broken  ground  with  a 
great  quantity  of  ravines  and  creeks  with  the  swampy  shores. 

The  offensive  combat  operations  of  army  in  the  period  of  the 
liberation  of  Belorussia,  which  were  consisting  in  the  penetration  of 
defense  and  the  pursuit  of  the  routed  enemy  fcr  elongation/extent  500 
kn,  occurred  from  23  June  through  18  July,  1944,  under  conditions  of 
plain,  covered  with  the  places  hy  forest,  with  a  great  quantity  of 
creeks,  swamps/marshes  and  two  large/coarse  water  obstacles  (river 
Berezina  and  Hie  men) . 

The  movement  of  wounded  the  skull  during  period  dismantled 
process/operations  on  army,  army  and  front  line  therapeutic 
installations  is  represented  in  Table  57. 
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As  is  shown  in  Table  57,  the  operability  of  wounded  into  skull 
in  army  area  in  the  period  of  the  liberation  cf  Belcrussia  was  above 
than  in  the  period  of  Grel-Kursk  battle,  just  as  the  lethal 
post-operation  outcomes. 

However,  the  general/comaon/total  lethality  of  those  wounded  the 
skull  in  army  and  front  line  area  during  Belorussian  combat 
process/operation  was  considerably  lower  than  in  the  period  of 
orel-Kursk  battle. 

Taking  into  account  the  conditions  of  rendering  to  medical  aid 
by  that  wounded  the  skull  during  both  dismantled  combat 
process/operations,  cne  should  recall  that  during  Orel-Kursk  battle 
those  wounded  the  skull  with  the  damage  of  tones  were  operated  in 
army  therapeutic  installations  into  4.5o/o  cf  cases  with  lethality 
into  3.6o/o  and  that  on  GBA  this  group  of  wounded  was  operated  in  the 
specialized  hospital  where,  besides  two  neurc-surgical  groups  of 
ohmb,  was  an  also  permanent  neurosurgeon  and  x-ray  apparatus. 

Page  313. 


During  the  liberation  of  Belorussia  those  wounded  the  skull  with 
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the  damage  of  bones  were  operated  on  DHP  only  from  vital  readings, 
moreover  the  trepanations  of  skull  were  produced  altogether  only  into 
0. 60/0,  after  giving  pcst-operation  lethality  into  28.4o/o.  In  army 
area  the  large  part  of  the  wounded  into  skull  {85.9o/o),  especially 
with  the  damage  of  bones,  they  guided  into  specialized  KhPPG,  which 
were  created  via  attachment  to  the  field  mobile  hospitals  of  the 
neuro-surgical  groups  cf  OHMU.  In  spite  of  the  extremely  rapid 
advance  of  the  troops/forces  of  army,  the  neuro-surgical  groups  of 
ORflD,  being  moved  by  "sand  bar"  in  those  being  located  ahead  KhPPG, 
managed  to  ensure  the  appropriate  aid  by  that  wounded  the  skull.  It 
should  be  noted  that  66.3o/o  of  these  wounded  into  skull  entered 
during  this  combat  process/operation  into  the  specialized  hospitals 
during  the  first  day;  54.7o/c  by  that  wounded  the  skull 
process/operation  was  produced  in  these  hospitals  in  the  first  24 
hours  after  wound. 

The  siall  comparatively  lethality  of  wcunded  the  skull  with 
damage  bones  on  GBF  makes  it  possible  to  make  the  conclusion  that  the 
guality  cf  the  neuro-surgical  processing  of  wcunds  in  the  specialized 
army  hospitals  achieved  within  the  period  both  cf  orel-Kursk  and 
Belorussian  process/operation  of  considerable  perfection. 

Thus,  the  comparison  of  all  given  data  takes  it  possible  to  ccme 
to  the  conclusion  that  during  the  liberation  cf  Eelcrussia,  in  spite 
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of  the  very  coaplicated  conditions  for  coabat  and  the  rapid  advance 
of  any,  the  specialized  aid  by  that  wounded  into  skull  organized  was 
still  better,  since  during  it  they  were  abbreviated/reduced  to  the 
siniaua  of  process/operation  on  skull  in  any  therapeutic 
installations  and  the  wounded  of  this  group  rapidly  they  evacuated 
for  the  rendering  by  the*  of  operational  aid  into  specialized  any 
KhPPG .  All  these  aeasures  had  gcod  effect  on  the  results  of 
therapeutic  aid  by  that  wounded  the  skull,  in  spite  of  extreaely 
unfavorable  for  this  *ilitary-iactical  circuastancas  of  Belorussian 
process/operation,  causing  peraanent  redislocation  of  therapeutic 
installations. 
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Table  57.  Movement  of  wounded  the  skull  with  damage  bones  {in 
percentages)  . 
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Key:  (1) .  Area,  in  which  occurred  the  treatment  of  those  wounded  the 
skull.  (2).  Movement  of  those  wcunded  skull.  (3).  It  was  located 
undergoing  medical  treatment,  (h).  It  recovered.  (5).  it  is 
evacuated.  (6) •  it  is  left  in  therapeutic  installations  and  other 
issues.  (7).  it  is  operated  from  number  of  those  treating.  (8).  Prom 
them  it  died.  (9).  orel-Kursk  battle.  (10).  .  ( 1.1) .  Army.  (12). 

Front  line.  (13).  Liberation  of  Eelorussia. 
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Page  314. 

Therapeutic  aid  by  that  wounded  the  skull  in  the  period  of  two 
offensive  combat  operations  in  different  seascn  (liberation  cf 
Belorussia  and  process/cp eration  the  Vistula  -  Oder) . 

f 

Both  these  combat  process/operations  are  characterized  by  the 
penetration  of  the  defense  of  enemy  and  by  the  extremely  rapid 
rates/tempos  of  his  trocps/fcrces'  pursuit  with  overcoming  on  the 
route/path  of  the  large/coarse  water  boundaries,  by  blocking  and  rout 
of  the  ganglia/ncdes  of  resistance.  During  the  liberation  of 
Belorussia  the  array  within  25  days  passed  with  combat  approximately 
500  km,  forcing  the  rivers  and  the  mute;  during 

process/operation  a  vistula-Cder  army  in  26  days  it  passed  with 
combat  approximately  600  km,  forcing  river  Oder. 

One  of  the  essential  differences  in  these  combat 
process/operations  consisted  in  the  fact  that  the  Belorussian 
process/operation  occurred  by  sumaer,  from  23  June  through  18  July, 
1944,  in  plain,  covered  witn  places  by  forest  and  by  swamps/marshes 
with  many  creeks,  but  pr ccess/operation  a  vistula-oder  was  deployed 
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also  in  the  flat  terrain,  covered  with  small  forests/scaffolding,  in 
the  characterized  by  thaws  period  in  the  winter  of  of  1945,  from  14 
January  through  10  February;  however,  all  rivers  were  still  ccntaind 
by  ice. 

Particular  difficulties  in  tae  work  of  therapeutic  installations 
in  the  period  of  the  liberation  of  Belorussia  consisted  of  locomotion 
along  the  poor  roads  of  forest-bog  locality.  During  process/cperaticn 
a  vistula-Oder  therapeutic  installations  experienced  difficulty  with 
redislocation  as  a  result  of  a  deficiency  in  the  fuel,  and  in 
latter/last  stage  burst  by  enemy  dams  and  flooding  of  the  unit  of  the 
disposition  of  our  troops/forces  by  water  with  ice  considerably 
complicated  rendering  aid  by  wounded. 

For  characteristics  of  therapeutic  aid  by  that  wounded  the  skull 
in  the  period  of  the  dismantled  combat  process/cperations  is  given 
table  58. 


Judging  by  a  quantity  of  those  surgical  processed  wounded  the 
skull  and  on  post-operation  lethality,  therapeutic  aid  during 
process/operation  a  vistula-Oder  was  set  still  better  than  during  the 
liberation  of  Belorussia. 
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Table  53.  Movement  of  wounded  the  skull  with  damage  bones  (in 
percentages) . 
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Key:  (1).  Area  in  which  occurred  the  treatment  of  those  wounded  the 

skull.  (2).  Movement  of  tnose  wounded  skull.  (3).  It  was  located 

undergoing  medical  treatment.  (4).  It  recovered.  (5).  It  is 

evacuated.  (6) .  It  is  left  in  tnerapeutic  installations  and  other 

issues,  (7),  It  is  operated  from  number  of  these  treating.  (8),  Frc 

TcJri 

them  it  died,  (9).  Liberation  of  Belorussia,  (10).  (11).  Army 

(12).  Front  line.  (13).  Process/operation  vistula-Oder, 


Page  315. 


Dismantling  in  more  detail  the  condition  cf  rendering  to 
therapeutic  aid  by  that  wounded  the  skull  for  the  time  of  combat 
operation  a  vistula-Oder,  it  is  possible  tc  note  that  on  DMP  the 
surgical  treatment  of  the  wounds  of  skull  with  the  damage  of  bones 
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was  conducted  within  this  period  extremely  rarely  *  only  from  vital 
readings.  In  army  area  neuro-surgical  aid  by  that  wounded  the  skull 
was  completely  provided  with  the  neuro-surgical  groups  of  OPMU 
[separate  medical  re in force  meat  company]  and  correctly  provided  by 
maneuvers  of  KhPPG ;  the  front  line  specialized  hospital  in  initial 
position  was  located  near  the  line  of  combat  and  it  accepted  to 
itself  those  almost  all  wounded  tne  skull.  A  deficiency  in  the  fuel 
in  some  therapeutic  installations  somewhat  destroyed  the  selected 
plan  of  rendering  aid  wounded  into  skull,  aftsr  preventing  the  timely 
redislocation  of  specialized  KhPPG.  In  connection  with  this  the 
specialized  aid  by  that  wounded  the  skull  in  this  combat 
process/operation  was  connected  with  a  series/row  of  difficulties.  In 
initial  position  the  neuro-surgxcal  group  of  ORMU  was  occupied 
exclusively  with  classification  and  evacuation  of  those  v  anded  the 
skull  into  the  front  line  specialized  hospital.  However,  in  it, 
taking  into  account  the  possinility  of  the  entry  of  a  large  number  of 
wounded,  wounded  the  skull  they  operated  only  from  vital  readings  and 
in  essence  produced  only  classification  and  evacuation  all 
transportable  of  those  wcunded  the  skull  into  the  following  front 
line  specialized  hospitals.  Kith  the  rapid  pursuit  of  enemy  forward 
advanced  different  KhPPG  of  army,  which  picked  up  wounded,  including 
those  wounded  in  skull,  within  entire  period  of  offensive 
neuro-surgical  groups  were  moved  by  "sand  bars"  of  one  KhPPG  in 
another  and  provided  with  the  operational  specialized  aid  the 


/ 
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significant  part  of  those  wounded  the  skull. 

The  special  fsatura/peculiarity  of  the  dismantled  combat 
process/operation  is  the  fact  tnat  during  the  rapid  advance  of  the 
troops/forces  of  the  evacuation  of  the  wounded  of  as  such  from  army 
strictly  it  was  not,  but  front  line  hospitals,  following  the  army, 
"were  covered"  KhPPG,  accepting  from  them  on  the  spot  of  wounded.  3y 
this  is  explained  somewhat  smaller  in  front  line  hospitals  the 
lethality  of  those  wounded  the  sxull  in  the  period  of 
process/operation  a  vistula-Oder,  than  during  Eelorussian 
process/operation. 

Thus,  the  results  of  the  treatment  of  these  wounded  the  skull  i 
the  period  of  combat  prccess/cperation  a  Visla-Oder  in  comparison 
with  Belorussian  must  be  acknowledged  by  very  good,  in  spite  of  the 
series/row  of  the  difficulties  which  it  was  necessary  to  overcome 
during  the  organization  of  the  specialized  aid  by  that  wounded  the 
skull . 

Therapeutic  aid  by  that  wounded  the  skull  during  offensive  combat 
operations  in  the  initial  and  final  period  cf  the  Great  Patriotic  Wa 
(rout  of  the  Germans  in  tae  environs  of  Moscow  and  Berlin 
process/operation) . 


Both  these  offensive  coiabat  operations  ware  carried  out  fcv  our 
troops/forces  on  routes  c£  approach  to  two  capitals:  to  the  capital 
of  cur  native  land  Moscow  and  to  tne  hostile  capital  -  Berlin.  One 
occurred  in  the  initial  period  ox  war  (from  6  December,  1941,  through 
28  January,  1942),  and  another  -  in  its  final  period  (from  16  April 
through  5  May,  1945)  .  Furious  fighting  in  the  environs  of  Moscow- 
conducted  by  the  advancing/attacking  army  under  conditicns  of  the 
severe  winter  when  frcst  reached  tc  -36°,  in  plain,  covered  with 
forest  and  that  carried  by  snowff  with  by  the  destroyed  and  burned 
retreating  enemy  the  housing  fund  when  the  supply  and  evacuation 
routes  of  wounded  were  broken  by  tanks,  guns  and  aviation. 

Combat  process/operation  in  the  environs  of  Berlin  was  conducted 
by  the  advancing/attacking  army  in  the  springtime  with  small 
sediments,  in  plain  with  the  dense  net/system  of  lakes  and  small 
forests,  crossed  dense  net/system  of  the  bituminous  roads. 

Page  316. 

The  left  by  enemy  housing  fund  could  be  completely  used  for  the  needs 
of  therapeutic  installations. 

The  movement  of  wounded  the  skull  along  army,  army  and  front 


line  therapeutic  installations  in  period  dismantled  combat 


I;  . . . . . . * 


DOC  =  79192621 


PAGE  Oj0° 

process/operations  finds  its  representation  in  Table  59. 

In  Table  59  attention  is  drawn  to  the  impressive  contrast 
between  the  data  of  twc  combat  process/o  perations  in  a  quantity  of 
these  operated  (in  percentages}  with  the  wounds  of  the  bones  cf  skull 
in  army  area.  While  in  the  period  of  the  rout  of  the  Germans  in  the 
environs  of  Moscow  the  percentage  cf  these  operated  was  equal  to 
30.0,  moreover  was  observed  high  pcst-operation  lethality,  during  the 
Berlin  process/operation  or  trepanation  the  skulls  cn  DMP  were 
conducted  only  from  vital  readings,  and  lethality  after 
process/cperation  was  small. 

Further  table  59  shows  that  tne  percentage  of  those  operated  in 
army  area  during  Berlin  process/opsration  was  one  and  a  half  times 
more,  but  lethality  among  these  operated  -  is  twc  times  less  than  in 
the  period  of  the  rout  of  the  Germans  in  the  environs  of  Moscow, 

The  study  of  the  corresponding  reports  showed,  besides  the  fact 
that  the  general/common/total  lethality  with  the  wounds  of  skull 
proved  to  be  within  the  time  of  Berlin  combat  operation  considerably 
below  in  comparison  with  the  first  large-scale  offensive  operation 
during  the  Great  Patriotic  War  on  enemy’s  rout  on  routes  of  approach 
to  Moscow.  By  army  and  army  area  this  lethality  during  combat  in 
Berlin  proved  to  be  almost  three  times,  while  by  front  line  area  four 
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times  it  is  lower. 

One  should  also  indicate  tnat  a  quantity  of  process/operations, 
produced  in  army  KhPPG  with  the  wounds  of  the  soft  tissues  of  skull, 
was  in  the  first  combat  process/operation  very  insignificant 
(7.1o/o),  and  the  lethality  with  them  of  comparatively  high.  However, 
the  quantity  of  similar  process/cperations  in  the  period  of  Berlin 
combat  was  considerably  more  (32.5o/o),  and  they  were  not  completely 
escorted/tracked  by  lethality. 

It  is  necessary  to  note  the  very  high  percentage  of  the 
evacuation  of  easily  wounded  with  the  damage  only  of  soft  tissues  of 
skull  from  army  (82.5o/c)  and  from  front  line  area  (81. 80/0}  in  the 
period  of  the  rout  of  the  Germans  in  the  environs  of  Moscow. 


. . . 
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Table  59.  Movement  of  wcuaded  the  skull  with  damage  bones  (in 
percentages)  . 
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skull.  (2).  Movement  of  tnose  wounded  skull.  (3).  It  was  located 
undergoing  medical  treatment;,  (h).  It  recovered.  (5).  It  is 
evacuated.  (6) .  It  is  left  in  therapeutic  installations  and  othe 
issues.  (7).  It  is  operated  froa  number  of  these  treating.  (8). 
them  it  died.  (9).  Scut  cf  Germans  in  the  environs  cf  Moscow.  (10). 
Army.  (11).  Army.  (12).  front  line.  (13).  Berlin  process/oparation . 


Froa 


Page  317. 

The  evacuation  of  those  wounded  the  soft  tissues  of  skull  during 
Berlin  process/operaticn  presents  sharp  contrast.  From  array  area 
within  this  time  were  evacuated  cnly  10. 2o/c  wounded  the  soft  tissues 
of  skull,  while  froa  front  line  it  was  not  evacuated  not  one  similar 
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wounded,  therefore,  this  ail  easily  wounded  groups  remained 
undergoing  medical  treatment  in  army  cr  front  line  area. 


If  we  for  explaining  the  reasons  for  such  great  differences 
results  of  the  treatment  of  the  wounds  of  skull  during  the  disma 
combat  process/operaticns  turn  to  the  conditions  of  rendering  to 
medical  aid  by  that  wounded  ante  skull  into  these  periods,  then 
have  tc  note  the  following  moments. 


Wi 


In  army  area  in  the  period  c£  the  rout  cf  the  Germans  in  the 
environs  of  Moscow,  in  spite  of  very  unfavorable  conditions  for  wo 
of  DM P,  in  connection  with  their  frequent  redislccation  and 
fragmentation  by  several  echelons,  in  them  greatly  widely  was 
conducted  the  treatment  cf  the  wounds  of  skull  and  brain.  In  this 
case  it  is  necessary  to  note  chat  surgical  interventions  indicated 
were  conducted  by  surgeers  cn  DMP  in  the  absence  of  the 
roentgenological  and  neuropathological  exaaination/inspection  of 
wounded.  Under  these  conditions  in  the  period  of  the  rout  of  the 
Germans  in  the  environs  cf  Moscow  was  operated  on  DMP  by  30.Gc/o  o 
wounded  with  the  penetrating  wounds  of  skull,  that  caused 
considerable  lethality  aaong  those  operated.  The  basic  reason  for 
lethality,  besides  the  severity  cf  wound,  was  always  not  the  radic 
and  at  the  same  time  the  sparing  technique  of  similar  surgical 
interventions  on  skull  and  the  forced  early  evacuation  of  wounded 
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along  the  broken  roads. 

In  army  area  in  the  period  cf  the  rout  cf  the  Germans  in  the 
environs  of  Moscow  it  was  stiii  either  the  specialized  hospitals  for 
wounded  the  skull  or  the  neurc-surgical  groups  of  ORMU.  Those  wounded 
the  skull  were  evacuated  and  entered  army  KhPFG  in 
general/common/total  mass  with  all  surgical  wounded. 

Thus,  evacuation  on  desiynation/pur pose  and  specialized  aid  that 
wounded  the  skull  in  army  area  in  the  period  cf  the  rout  of  the 
Germans  in  the  environs  cf  Moscow  yet  it  was  not.  In  front  line  area 
the  majority  of  those  wcunaea  the  skull  was  distributed  in  two 
powerful/thick  SEG,  where  there  were  neurc-surgical 
separations/sections  with  the  qualified  cadres. 

In  contrast  to  this,  in  the  period  of  Eerlin  battle  the 
operability  of  those  wcunaea  the  skull  on  DMF  was  brought  to  the 
minimum,  surgical  interventions  were  conducted  only  from  vital 
readings.  In  army  area  the  specialized  aid  by  that  wcunded  the  skull 
was  provided  with  appropriate  KhPPG,  to  which  were  fastened  the 
neuro-surgical  groups  cf  ORMU.  ahen  in  progress  of  combat  these  KhPFG 
proved  to  be  those  leaded  wounded  into  skull,  specialized  aid  by  that 
wounded  the  skull  began  to  render  the  army  evacuation  hospital,  to 
which  was  commissioned  the  neurc-surgical  greup  of  ORMU. 
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All  wounded  the  skull  from  army  area,  besides  not  onlv  with  DM 
but  even  it  is  direct  frcm  units,  they  evacuated  strictly  according 
to  designation/purpose,  passing  all  intermediate  stages,  into  the 
specialized  army  hospitals.  With  this  64.7o/o  of  those  wounded  into 
skull  entered  the  specialized  nospital  for  the  first  24  hours  and 
already  95.3o/o  -  during  the  first  two  days  after  wound,  in  the 
period  of  Berlin  combat  process/operation  99.0o/o  of  those  wounded 
the  skull  they  were  encompassed  by  the  specialized  aid.  Operational 
aid  in  the  army  specialized  hospitals  with  the  wounds  of  skuII  with 
the  damage  of  bones  was  shown/rendered  into  64.8o/o  of  cases,  and 
with  the  penetrating  wounds  of  skull  -  into  84«3o/o. 

Page  318. 

Thus,  the  dismantled  two  comoat  process/cperations  sharply 
liffer  from  each  other  in  terms  of  the  fact  that  during  the  rcut  of 
Germans  in  the  environs  cf  Moscow  in  the  studied  army  it  was  not.  th 
still  specialized  aid  cf  tnose  wounded  the  skull,  during  3srlin 
process/operation  this  specialized  aid,  with  evacuation  according  t 
designation/purpose,  steed  at  great  height.  This  difference  in 
therapeutic  aid  by  that  wounded  the  skull  pronounced,  it  is 
doubtless,  on  those  results  which  were  obtained  during  the  trsatmen 
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of  those  wounded  into  skull  during  the  dismantled  combat  ones  by 
prccess/operation. 


After  supplying  result  to  the  study  of  the  value  of  coacaf 
circumstances,  the  season,  conditions  of  climate  and  locality,  on 
should  come  to  the  ccnciusion/derivation  that  all  these  factors  t 
certain  degree  affect  the  results  of  therapeutic  aid  by  that  woun 
the  skull. 


The  experiment/ex perience  of  war  showed  that  the  frequency  and 
the  character /nature  of  the  wounds  of  skull  are  changed  depending  on 
the  type  cf  coabat  process/oper aticns,  and  also  cn  the  conditions  cf 
the  locality  where  are  deployed  coabat  operations.  Especially 
unfavorable  in  this  respect  proved  to  be  the  street  fightings,  with 
which  the  wounds  will  he  deposited  usually  fro®  close  distance,  more 
frequently  are  encountered  bullet  wounds,  and  the  fragsents  of  stone 
buildings  can  play  the  rcie  or  the  secondary  shells,  which  increase 
number  of  wounds  of  skull. 

Indirectly  frequency  and  cnaracter/naturs  of  the  wounds  cf  skul 
affect  climatic  conditions.  During  hot  summer  days  the  soldiers 
soaetiaes  drop  the  incandesced  by  the  Sun  helaets,  leaving  the  head 
of  that  not  protected.  Ihe  prooabiiity  of  the  wounds  of  skull  in  thi 
case  increases,  and  wounds  theaselves  bear  heavier  character/nature. 
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Depending  on  combat  circumstances,  locality  and  especially  on 
season,  are  changed  the  conditions  of  rendering  of  first  aid  by  that 
wounded  the  skull.  The  saturation  of  fire/light,  open  country  and 
season  manifest  themselves,  first  of  all,  the  carrying  out  of  wounded 
from  the  field  of  combat.  The  majority  of  those  wounded  the  skull, 
especially  with  -.he  damage  of  bones  sometimes  fcr  several  hours  is 
found  in  unconscious  condition  and  cannot  without  extraneous  aid  be 
selected  from  the  field  of  battle. 

Under  winter  conditions  the  wounded  undergo,  furthermore,  to  th= 
activity  of  cold.  This  is  why  in  the  combat  process/operations,  which 
are  carried  out  under  conditions  of  winter  frost,  particular 
attention  was  turned  to  the  timely  carrying  out  of  those  wounded  the 
skull  from  the  field  of  comcat. 

The  conditions  of  combat  circumstances,  climate  and  especially 
the  character/nature  of  locality  have  effect  also  on  the 
transportation  of  these  wounded  the  skull.  It  is  known  that  those 
wounded  the  skull  greatly  heavily  withstand  evacuation  generally,  and 
evacuation  along  poor  reads  in  particular.  Evacuation  is  that 
supplementary  injury  which  causes  new  hemorrhages  in  the  sector  of 
the  damaged  substance  of  brain.  Therefore  during  the 
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decision/solution  of  a  question  about  the  evacuation  of  that  wounded 
into  skull  always  it  was  necessary  to  estimate  not  cnly  the 
character/nature  of  wound  and  the  health  of  wounded,  but  else  zhe 
condition  of  roads  and  the  extent  of  evacuation  route. 

Thus,  the  conditions  of  combat  process/operation,  climate  and 
locality,  affecting  frequency  and  character/nature  of  wound,  for  the 
periods  of  the  carrying  cut  of  those  wounded  the  skull  from  the  field 
of  combat  and  their  transportation  to  the  first  stages  of  evacuation, 
thereby  have  effect  cn  promptness  and  volume  of  the  specialized 
neuro-surgical  aid. 

It  is  necessary  tc  note  also  that  changes  in  medical-tactical 
circumstances  during  combat  p  =  cess/operaticn  frequently  led  to  the 
repeated  redislocation  cf  the  medical  installations  of  the  army  and 
army  area  that  it  could  not  but  be  reflected  in  the  quality  cf  the 
exerted  by  them  therapeutic  aid. 

Page  319. 

However,  in  proportion  to  removal  from  the  field  of  combat  the 
role  of  such  factors  as  the  character/nature  cf  combat  operations, 
the  condition  of  climate  and  locality,  gradually  decreases  and 
increasing  value  acquires  the  organization  of  the  specialized  aid. 
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The  analysis  of  the  results  of  the  treatment  of  those  wounded  the 
skull,  depending  on  the  character/nature  of  combat 

process/operations,  season  and  varied  conditions  of  locality,  shows 
that  all  these  moments,  beginning  with  army  area,  they  retreat  to  th 
second  plan/layout,  being  inferior  the  place  for  basic  factor  -  the 
correctly  organized  system  of  the  specialized  neuro-surgical 
treatment  of  those  wounded  into  skuII. 

As  showed  the  experiment/experience  of  war,  the  results  of  the 
treatment  of  those  wounded  tbe  skull  primarily  depended  on  the 
organization  of  the  medical  support  of  a  combat  process/operation, 
constructed  taking  into  account  the  special  features/peculiarities  o 
combat  circumstances,  climate,  character/nature  of  locality  and 
especially  from  the  correct  organization  of  the  specialized 
neuro-surgical  aid.  Continuous  improvement  in  the  course  of  the  war 
cf  the  organization  of  medical  ard  the  generally  and  specialized  aid 
in  particular  led  to  the  unprecedented  ever  pre.iously  improvement  i 
the  results  of  the  treatment  cf  these  wounded  into  skull. 

Effect  of  the  organization  of  the  system  of  the  specialized 
neuro-surgical  aid  to  the  results  of  the  treatment  of  those  wounded 
the  skull. 

At  the  beginning  cf  the  Great  Patriotic  War  in  the 
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leadership/manual  of  the  military  medicine  of  the  Red  Array  had  the 
already  clearly  developed  system  or  rendering  aid  by  that  wounded 
into  skull,  based  on  the  accounting  of  the  experiment/experience  c 
all  preceding/previous  wars,  special  features/peculiarities  of  the 
course  of  the  wounds  of  tram,  and  also  possibilities  of  the 
provision  of  a  require  me  nr  for  the  cadres  of  the  doctors  of  the 
corresponding  specialities.  As  the  basis  of  this  system  was  assume 
the  beginning  of  the  treatment  of  the  wounds  cf  skull  in  the 
specialized  KhPPG  of  army,  organized  via  the  attachment  of  the 
specialized  groups  of  OBMU  for  neurosurgery,  mandibular  surgery, 
ophthalmology  and  otolaryngology,  and  also  possibility  of  the 
qualified  x-ray  examination  and  prolonged  pcst-cperation 
hospitalization  of  wounded. 

Thus,  according  to  this  system,  the  primary  treatment  cf  the 
wounds  of  skull  was  transferred  from  army  area  where  could  net  be 
provided  either  aid  of  the  qualified  neurosurgeons  and  x-ray 
examination  or  necessary  post-operation  hospitalization,  into  army 
specialized  KhPPG,  in  which  all  conditions  indicated  were  pres^ntl 
In  army  area  surgical  interventions  on  the  skull  it  had  to  be 
conducted  only  from  vital  readings  in  the  cases  of  the  threatening 
hemorrhages  and  sharp  growth  of  intracranial  pressure.  By  th=se  ve 
in  this  system  of  the  specialized  aid  by  that  wounded  the  skull  th 
center  of  gravity  was  transferred  not  so  much  to  the  early  process 
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of  the  wounds  of  skull#  as  for  their  deferred  processing#  but 
produced  under  the  corresponding  conditions. 

For  the  purpose  possible  of  tne  more  rapid  delivery/procurement 
of  those  wounded  the  skull  into  specialized  KhPPG  the  integral  part 
of  the  indicated  system  cf  rendering  aid  by  that  wounded  into  skull 
was  the  evacuation  of  theta  strictly  according  to  designation/purpose 
it  is  direct  into  specialized  KhPPG#  passing  all  intermediate  stages 
However#  was  such  the  special  feature/peculiarity  of  the  system  of 
the  specialized  treatment  of  those  wounded  in  skull,  accepted  by  the 
leadership/manual  of  the  military  medicine  of  the  Red  Army  from  the 
first  days  of  the  Great  Patriotic  war. 

Page  320. 

This  system,  in  spite  of  entire  its  scientific  validity, 
definition  of  formulation  and  provision  with  the  appropriate 
authorized-organizational  structure,  at  first  cf  the  Great  Patriotic 
War  in  practice  it  was  realized  insufficiently  satisf actoril v . 
Depended  this  on  many  reasons  and,  first  of  all#  from  the  fact  that 
the  majority  of  the  military  medical  commanders  and  leaders  of  the 
surgical  service  of  fronts  and  armies,  which  are  representatives 
different  of  surgical  schools  and  by  the  followers  of  the  dominated 
in  scientific  literature  standard  unscientific  ideas#  had  to  acquire 
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practical  experience  in  order  tc  understand  the  special 
features/peculiarities  of  the  course  of  the  sounds  cf  brain  and 
surgical  treatment  of  the  bullet  wounds  of  skull  and  brain  in  the 
complicated  circumstances  or  mobile  warfare.  If  we  tc  this  add  that 
into  army  after  mobilization  was  poured  doctors'  immense  quantity,  i 
is  virtually  insufficient  familiar  ones  with  the  principles  of 
military  field  surgery,  tnat  initially  in  immense  front  the 
specialized  hospitals  were  not  still  completely  manned  by 
neurosurgeons  and  ne urcpatnologists,  that  there  were  great 
difficulties  during  the  evacuation  cf  wounded,  then  will  be  clear  th 
difficulties  of  the  practical  realization  of  the  system  of  the 
specialized  aid  by  that  wounded  into  skull,  of  the  occurred  in  the 
first  period  wars. 

During  this  period  in  surgeons'  series/rcw  had  erroneous 
tendency  toward  the  operational  processing  of  the  wounds  of  skull 
within  the  earliest  possible  periods  in  the  absence  of  necessary  for 
this  conditions  in  army  area,  occurred  the  cases  of  the  evacuation  o 
those  wounded  into  skull  within  the  nearest  periods  after  surgical 
interventions,  moreover  them  they  frequently  evacuated  in 
general/coamon/total  flew.  Individual  surgeons,  being  little  they  ar 
familiar  with  neurosurgery,  attempted  to  carry  out  processing  the 
wounds  of  skull  by  wide  flap  sections/cuts  or  with  the  extensive 
carving  of  the  wounds  c t  soft  tissue.  Processing  the  wounds  of  skull 
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was  in  a  number  of  cases  of  too  surface,  as  a  result  of  which  in  the 
depth  of  wound  canal  renained  a  great  quantity  of  the  bone  fragments; 
in  other  cases  this  processing  was  conducted,  on  the  contrary,  it  is 
too  radical,  with  the  excessive  traumatizat icn  of  cerebral  substance. 
Some  general/common/total  surgecns  always  did  not  know  how  tc  manage 
the  hemorrhage  from  the  wound  of  brain  and  left  for  hemostasis  the 
tampons;  they  insufficiently  considered  the  possibility  of 
intracranial  pressure  increase  and  always  they  did  not  know  how  it  to 
regulate. 

Finally,  it  is  necessary  tc  note  that  in  individual  places  still 
was  conducted  sewing  of  the  tigntly  processed  bullet  wounds  of  skull, 
which  was  being  propagandized  by  individual  surgeons  without  taking 
into  account  necessary  fcr  this  conditions. 

One  should  add  that  in  the  first  period  cf  war  the  series/row  of 
shortages  in  the  organization  of  the  specialized  aid  by  that  wounded 
the  skull  was  observed  not  only  in  the  foremost  stages  of  evacuation, 
but  also  in  front  line  area  and  especially  in  the  hospitals  of  the 
deep  rear  in  which  the  shaping  of  neuro-surgical  cots  and  the 
provision  with  specialists*  their  cadres  passed  with  certain 
retardation  and  they  were  conjugated/combined  with  very  great 


difficulties 
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For  eliminating  these  all  deficiencies  and  fcr  clear  putting  into 
action  of  the  directives  of  the  leadership/marual  of  military 
medicine  about  the  prohibition  of  processing  the  wounds  of  skull  in 
army  therapeutic  installations,  except  presence  to  that  of  vital 
readings,  and  also  about  the  evacuation  cf  wcunded  according  tc 
designation/purpose  intc  specialized  KhPPG  cf  army  area  ana  about  the 
execution  of  an  entire  system  of  tne  specialized  treatment  was 
required  known  time  and  series/row  of  special  measures. 


Page  321. 


As  a  result  of  these  measures  the  system  of  the  specialized 
treatment  of  those  wcunded  the  skull  began  to  be  carried  out  ever 
more  clearly.  In  the  military  medical  service  of  the  Bed  Army  in  the 
course  of  war  rapidly  fcrged  himself  the  monolithic  collective  of 
medical  workers,  joined  cf  uniform  Soviet  doctrine  military  medicine, 
which  began  to  harmoniously  and  creatively  improve  this  system  of 
rendering  aid  by  wounded.  ^Silizary-medical  commanders  and  surgeons  cf 
fronts  and  armies  began  to  strictly  follow  the  fact  so  that  that 
wounded  the  skull  they  would  not  operate  at  DP!P,  but  in  proper  time 
evacuated  according  to  designation/purpose  into  the  specialized  KhPPG 
of  army.  The  work  of  specialized  KhPPG  and  evacuation  hospitals  began 
to  acquire  ever  larger  and  great  definition.  The  timely  neurologic 
examination/inspecticn  of  those  wounded  the  skull  made  it  possible  to 
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carry  out  their  more  correct  ciassif ication.  Neurosurgeons  learned  to 
correctly  consider  the  ccaditior  or  wounded  and  mastered  delicate 
technique  and  at  the  same  time  sufficient  radical  processing  c£  the 
wounds  of  brain.  The  pcst-opera ticn  hospitalization  of  wounded  for 
the  period  not  less  than  3  weexs  they  began  tc  carry  out  with 
pedantic  definition. 

Thus,  the  system  of  tne  specialized  neurc-surgical  treatment  of 
those  wounded  the  skull,  that  clearly  outlined  by  the 
leadership/aanual  of  the  military  medicine  of  the  Red  Army  even  in 
the  beginning  of  the  Great  Patriotic  Wat,  virtually  it  was  possible 
to  fix  and  to  put  into  practice,  only  beginning  with  the  second  year 
of  war. 

This,  naturally,  it  put  its  impression  on  the  results  cf  the 
treatment  of  those  wcurded  in  skull  and  head  train.  Therefore  the 
selection/analysis  of  these  results  on  the  years  of  war  deserves 
particular  attention. 

Prophylaxis  of  the  wounds  of  skull  and  their  complications  in  war  and 
the  organization  of  the  delivery/proc ure  cent  cf  wounded  at  DriP, 

For  the  purpose  the  protection  of  skull  frcm  possible  wound,  and 
with  its  wounds  for  preventing  the  contamination  of  wound  and 


subsequent  development  cf  infectious  complications  as  fat  back  as  of 
the  first  worlc.  war  were  outlined  and  partially  were  carried  out  some 
very  rational  measures. 

3y  the  first  and  basic  of  these  measures  is  carrying  the 
soldiers  of  protective  steel  helsets.  Judging  by  observations  in  the 
first  world  war,  such  helmets  protected  well  skull  from  multiple 
small/fine  fragments,  and  from  that  Lime  they  began  widely  tc  be 
applied  in  all  belligerent  armies. 

However#  a  question  about  the  protective  rcle  of  helmets  with 
difficulty  yields  to  scientific  analysis,  and  the  value  of  their 
carrying  in  war  is  usually  proven  by  general/commcn/total 
considerations  and  individual  ones,  true,  by  sufficiently  numerous, 
by  the  examples  when,  in  spite  cf  the  damage  cf  helmets  by  fragments 
or  bullets#  completely  were  net  observed  the  wornds  of  skull  cr  there 
were  only  surface  wounds.  For  the  sore  detailed  illumination  of  this 
question  based  on  aateriais  of  tue  Great  Patriotic  War  it  was 
connected  into  program  of  the  study  of  the  histories  cf 
disease/sickness/illness/malady  and  obtained  in  this  case  data  they 
are  presented  in  the  form  of  table  {tables  60). 

The  given  numbers#  ootained  during  the  study  of  a  great  guantity 
of  wounds  of  skull,  indicate  very  definitely  that  because  of  helmet 
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the  percentage  of  the  penetrating  wounds  of  skull  considerably  was 
lowered*  Difference  in  this  group  of  wounds  achieves  almost  cne 
third.  On  the  contrary,  in  the  group  of  nonpenetrating  wounds, 
especially  during  the  damage  of  only  some  soft  tissue-  in  which  bore 
helmet  a  quantity  of  lighter  wounds  relatively  increases.  Indicated 
in  this  case  data  make  it  necessary  to  c erne  tc  the 
conclusion/derivation  that  the  carrying  of  helmet  in  combat 
definitely  changes  character/nature  and  severity  or  wounds, 
considerably  decreasing  a  quantity  of  riskiest,  penetrating  wcunds  o 
skull. 


Page  322. 


One  should  especially  emphasize  that  the  led  into  tables  60 
selection/analysis  of  the  cnaracter/nature  cf  wounds  is  related  only 
to  the  wounds  of  skull  atd  does  not  throw  light  on  completely  a 
question  about  the  protective  role  of  helmet  as  a  whole,  since  durin 
war,  it  is  doubtless,  tnere  was  a  large  number  of  cases  when  the 
possessing  relatively  small  manpower  fragments  jumped  aside  from 
helmet  or  damaged  only  helmet,  whereas  the  wounds  of  skull  in  this 
case  completely  did  not  cccur.  All  these  cases,  naturally,  cannot  be 
taken  into  consideration.  However,  the  dcubtless  presence  of  the 
great  group  of  the  similar  cases  even  more  emphasizes  the  protective 


role  of  helmet 
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Completely  correspond  to  the  giver  data  the  results  of  the 
comparison  of  issues  in  those  wcunded  the  skull  depending  on  that, 
there  was  or  was  not  put  on  hairnet  during  combat  (table  61). 

Data  of  Table  61  confirm  an  improvement  in  the  issues  of  wounds 
when  helmet  in  combat  was  put  on.  The  percentage  of  lethality  in  thi 
group  is  wounded  below,  while  the  percentage  cf  recovery  is  higher 
than  in  the  wounded  whose  head  was  not  shielded  by  helmet. 

Thus,  on  the  basis  of  the  materials  of  the  Great  Patriotic  War 
it  is  necessary  to  recognize  the  positive  role  of  helmet  in  a  desceii 
in  the  severity  of  the  wcunds  of  skull. 

It  is  at  the  same  time  necessary  to  emphasize  that, 
unfortunately,  the  soldiers  it  is  far  not  always  wore  helmets, 
although  the  trocps/forces  were  completely  provided  with  helmets.  Is 
explained  this  by  the  fact  that  tne  helmet  troubles  the  head 
(especially  if  soldier  is  not  trained  to  it  by  prolonged  training 
session),  it  contributes  to  tne  superheating  of  head  in  hot  summer 
weather  and  during  hot  combat,  especially  offensive. 
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Table  60.  Effect  of  helmet  on  the  character/nature  of  the  wounds  o: 
skull  (in  percentages)  .  c. 
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Key:  (1).  Carrying  of  helmet  mounded  the  skull,  (2).  Character/nat ure 
of  wounds  of  skull.  (3) .  Mounds  c£  soft  tissues.  (4) .  Nonpenetrating. 
(5).  Penetrating.  (6),  In  all.  (7).  Helmet  in  combat  was  put  on.  (3). 
Helmet  in  combat  was  net  put  on. 


Table  61.  Effect  of  helmet  on  issue  in  those  wounded  the  skull  (in 
percentages) .  _ 
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Key:  (1)  .  Carrying  of  helmet  wounded  the  skull.  (2)  .  Issue.  (3)  . 
Recovery.  (4)  .  Loss  of  ability  tc  work.  (5).  lethality.  (5).  In  all, 
(7)  ,  Helmet  in  combat  was  put  on.  (8)  .  Helmet  in  combat  was  net  put 
on. 
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The  second  important  measure,  doubtless  which  facilitates 
prophylaxis  both  of  the  contamination  of  the  wounds  of  skull  and 
development  of  the  subsequent  infectious  process,  this  is  the  short 
hair-cutting  of  hair  on  the  head  before  combat.  At  the  value  of  this 
measure  have  long  ago  been  turned  the  attention.  However,  in  so its  cf 
entire  simplicity  of  this  measure,  its  conducting  into  life  ran  info 
great  obstacles  causing  cn  entire  mode  of  life  of  the  military 
circumstances,  by  exclusively  aeavy  in  the  period  of  the  bitter 
battles. 

However,  in  spite  cf  all  obstacles,  these  measures  they  car.  and 
they  must  be  realized  by  conducting  the  corresponding  organizational 
measures  by  military  command  element,  since  the  value  cf  them  is 
sufficiently  great. 

The  following  measure,  which  is  important  for  prophylaxis  of  i he 
subsequent  complications  of  the  wound  of  skull,  consists  in  the 
observance  of  periods  and  as  the  occlusion  of  the  wounds  of  skull  by 
the  appropriate  bandage.  Measure  this,  realized  on  the  field  of 
battle,  completely  depends  on  the  character/nature  of  combat 


circumstances  and  it  with  difficulty  yields  to  control/regalaticn 


rfM***"*’ 
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However,  as  show  materials  the  studies  of  combat 
process/operations,  in  the  course  cf  war  and  in  this  area  were 
considerable  achievements.  Increased  a  quantity  of  primary  bandages, 
superimposed  by  aidmen,  medical  instructors  and  feldshers,  as  about 
this  testifies  table  62. 


The  periods  of  rendering  of  first  aid  by  wounded  on  the  field  of 
battle  also  changed  in  the  course  of  war  (tables  63) . 

As  can  be  'een  from  these  data,  the  periods  of  rendering  of 
first  aid  by  wounded  on  the  field  cf  battle  in  the  course  of  war 
progressively  were  reduced. 


t 


t 
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Table  62.  Rendering  of  first  aid  cn  the  field  of  battle  in  different 


conbat  process/operaticns  (in  percentages)  . 
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Key:  (1).  Rendering  of  first  aid.  (2),  Combat  process/operaticns. 

(3) .  By  aidmen,  medical  instructors,  feldshers  and  by  doctors.  (4)  . 
Self-  and  mutual  assistance.  (5) .  Blockade  break-through  of  Leningrad 
(January  of  1943).  (6),  Crei-KursK  battle  (July  1943).  (7). 

Vistula-Oder  (January  of  1945).  (8).  Berlin  process/operation  (April 

of  1945)  . 


Table  63.  Periods  of  rendering  to  first  aid  on  the  field  of  battle  in 
different  combat  process/operaticns  (in  percentages) . 
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Key:  (1).  Combat  process/operations.  (2).  Periods  of  rendering  of 
first  aid.  (3).  To  1  hcur.  (4).  From  1  to  3  hours.  (5),  From  3  to  6 
hours.  (6).  It  is  more  than  6  nours.  (7).  In  all.  (8).  Blockade 
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break-through  of  Leningrad  (January  of  1943).  (9).  Visla-Oder 
(January  of  1945).  (10).  Berlin  process/operaticn  (April  of  1945). 

Page  324. 


By  important  moments  in  tne  organization  of  first  aid  wounded 
the  skull  were  the  periods  of  tne  carrying  cut  of  wounded  from  the 
field  of  combat  and  their  delivery/procuremant  on  BMP  and  PMP.  All 
these  moments  were  to  a  considerable  degree  caused  by  the 
circumstances  of  combat  prccess/cperations,  by  season  and  by  the 
character/nature  of  locality  greatly  they  varied  in  different  coaiba 
process/operations.  However,  in  the  course  cf  war  they  also 
progressively  were  reduced. 

So,  during  battle  in  the  environs  of  Stalingrad  the  majority  c 
wounded  entered  at  BMP  during  the  periods  up  to  3  hours  after  wound 
For  the  first  2  hours  in  the  period  of  combat  process/operaticn 
Visla-Oder  on  BMP  it  was  delivered  to  8O.O0/0  of  wounded,  and  durin 
Berlin  process/operaticn  -  89.0o/o. 

Here  shortened  the  periods  of  the  delivery/procurement  cf 
wounded  on  PMP  (Table  64). 

On  PMP,  the  wounded  in  the  skull,  like  all  other  wounded,  were 
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treated  and  were  replaced  the  gotten  wet  bandages  and  were  introduced 
antitetanus  serum,  cardiovascular,  pain  relievers,  etc.  Furthermore, 
with  purpose  of  prophylaxis  c£  so  terrible  a  with  wounds  skull  and 
brain  of  the  infectious  process  to  those  wounded  the  skull,  beginning 
with  PMP,  gave  inside  sulfanilamide  preparations.  However,  this 
important  preventive  measure  not  in  all  stages  of  war  and  not  ir.  all 
combat  process/o pera tions  was  carried  out  sufficiently  pedantically. 

Great  value  in  work  of  PMP  acquired  the  correct  classification 
cf  wounded  with  the  heavy  damages  cf  skull,  since  wounded  with  the 
signs/criteria  of  the  growing  compression  of  brain  were  subject  to 
primary  evacuation.  The  unconscious  condition  of  such  victims  was  not 
contraindication  to  evacuation;  however,  one  ought  net  tc  have 
secreted  the  wounded,  wno  were  oeing  found  in  agonic  condition,  who 
undoubtedly  were  not  subject  to  further  transportation. 

During  individual  ccmnat  prccess/operaticns  as  a  result  of 
complicated  combat  circumstances,  poor  condition  of  roads,  absence  of 
living  quarters  and  deficiency  in  transport  means  on  some  PM E  were 
created  the  very  stressed  working  conditions  as  a  result  of  the 
accumulation  of  a  considerable  quantity  of  wounded.  In  the  similar 
cases  skillful  maneuver  by  transport  means  and  cadres  of  DMP  made  it 
possible  to  dress  up  the  stressed  circumstances  on  PMP. 
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Thus,  for  instance,  during  tne  liberation  of  Belorussia  after 
assault  crossing  of  the  ffiaaen  to  recently  occupied  with  our 
troops/forces  shore  with  DMP  for  aid  of  PUP  were  isolated  particular 
groups  in  the  composition  of  surgeon,  nurses  and  aidmen  who,  after 
being  situated  in  2  km  from  line  of  fire,  ensured  first  aid  and  rapid 
evacuation  of  wounded  tc  DMP. 
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Table  64.  Periods  of  the  delivery/procurement  of  the  litter  wounded 
on  PM P  in  different  combat  process/operations  (in  percentages) . 


Key:  (1) .  Combat  process/operations.  (2) .  Periods  of 

delivery/procurement  on  PMP.  (3).  Io  2  hours.  (4).  From  2  to  4  hours. 
(5).  From  4  to  6  hours.  (6).  From  6  to  8  hours.  (7).  It  is  mere  than 
8  hours.  (8).  Orel-Kursk  battle  (July  1943).  (9).  Liberation  of 
Belorussia  (July  1944).  (10).  Visla-Oder  (January  of  1945).  (11). 

Berlin  process/operaticn  (April  of  1945) . 

Page  325. 

During  the  penetration  of  the  defense  of  enemy  in  combat 
process/operation  a  Visla-Oder  individual  groups  with  of  DMP  also 
were  utilized  for  reinforcing  the  composition  of  PMP.  Finally,  with 
the  pursuit  of  enemy  PRP,  forced  to  follow  the  regiment  during  the 
rapid  advance  of  military  units  forward,  left  sometimes 
nontransportable  wounded  in  the  populated  place  under  the  observation 
of  medical  workers  to  the  approach  of  transport  DMP. 
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The  important  moment  or  wo ck  of  PMP,  the  formulation  of  the 
medical  documents  of  forward  area,  have  especially  great  value  with 
the  wounds  of  skull.  In  these  cases  indication  of  nausea,  vomiting, 
temporary/time  loss  of  consciousness,  and  also  ether  signs/criteria 
of  jolt  or  contusion  of  train  forced  to  more  serious  estimate  the 
condition  of  wounded  even  during,  it  would  seem,  surface  wound  or 
light  damage  of  skull.  Unfortunately,  as  showed  the  study  of  the 
corresponding  documents,  filling  of  the  maps/charts/cards  of  forward 
area  during  the  Great  Patriotic  Mar  in  a  number  of  cases  always  was 
not  located  on  proper  height. 

Finally,  latter/last  essential  team  in  rendering  to  preliminary 
aid  by  that  wounded  the  skull  composed  the  periods  of  their 
delivsry/procurement  on  i'MP,  where  by  the  wounded  car:  be 
shewn/rendered  the  already  qualified  surgical  aid. 

Table  65  gives  the  established/inst ailed  on  the  basis  of  the 
available  documents  periods  of  the  entry  of  wounded  cr.  DMP  in  the 
period  of  different  combat  process/operations. 

The  given  data,  although  they  envelep  the  restricted  quantity  o 
combat  process/operaticns,  nevertheless  sufficiently  demonstrative 
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show,  as  in  the  course  of  war  progressively  were  reduced  the  periods 
of  the  delivery/ procurement  cf  wounded  on  DMP. 


Therapeutic  aid  by  that  wounded  the  skull  in  different  stages  o 
evacuation. 

Medical  aid  by  that  wounded  the  sxull  in  army  therapeutic 
installations. 


As  has  already  been  indicated  above,  DttF  and  KhPPG  of  the  first 
line  were  during  the  Greet  Patriotic  War  the  first  therapeutic 
installations,  to  which  according  to  the  plan  was  charged  the 
provision  with  the  surgical  aid  of  wounded,  in  connection  with  this 
they  had  available  the  appropriate  surgical  cadres  and  entire 
necessary  equipment  for  production  in  all  possible  special 
process/operations. 
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Table  65. 


Periods  of  the  delivery/procurement  of  wounded  on  DM?  in 


different  combat  process/operat ions  (in  percentages). 
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Key:  (1).  Combat  process/operations.  (2).  Periods  of 
delivery /procurement  on  dhp.  (3).  i'o  6  hours.  (4).  From  6  to  12 
hours,  (5).  From  12  to  16  nours.  (o) .  Frcm  18  to  24  hours.  (7).  It 
sore  than  24  hours.  (8)  .  Stalingrad  battle  (September-Decesnber  of 
1942).  (9).  Orel-Kursk  battle  (duly  1943).  (10).  Visla-Oder 

1945).  (1  1).  Berlin  prccess/operation  (April  of  1945). 
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Page  326. 

Nevertheless  the  leadersmp/aanual  of  ailitary  medicine  froa  the 
very  beginning  of  the  Great  Patriotic  War  did  net  consider  it 
advisable  to  produce  surgical  interventions  cn  skull  in  army 
therapeutic  installations,  s.iace  DMP  and  KhPPG  the  first  line  did  not 
have  available  X-ray  apparatuses,  by  the  cadres  of  the  neurosurgeons 
and  neuropathologists,  and  most  important,  according  to  the 
conditions  of  army  area,  they  could  not  ensure  with  wounded  so/such 
necessary  after  process/cperatrons  on  skull  prolonged 
hospitalization. 

In  spite  of  these  installations,  was  reguired  certain  period, 
until  then  solidly  assimilate  all  ailitary  medical  commanders  and 
surgeons  of  fronts  and  araies,  and  into  the  first  period  of  war 
operational  aid  by  that  wounded  the  skull  frequently  proved  to  be  on 
DSP  and  in  KhPPG  of  the  first  line.  Thus,  for  instance,  during 
Stalingrad  battle  in  some  KhPPG  of  the  first  line  the  operability  cf 
wounded  the  skull  with  aaaacc  benes  achieved  54.0c/c. 


soon  this  tactic  witn  respect  to  these  wounded  the  skull  was 
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changed,  at  DHP  they  began  to  render  operational  aid  only  from  vital 
readings,  whereas  majority  wounded  the  skull  evacuated  according  to 
designation/purpose  into  the  specialized  KhPFG  of  army. 

The  changes  indicated  in  surgical  tactics  of  DMP  with  respect  to 
those  wounded  the  skull  illustrates  the  material  of  the  studied 
combat  process/operatic  ns  (Table  66). 

Table  66  shows  great  operational  activity  on  DMP  with  respect  to 
the  wounds  of  skull  with  the  daaage  of  bcnes  during  the  first  year  of 
war  and  its  contraction/abbre viata.cn  to  ainiaum  limits  in  the  period 
of  latter/last  combat  process/operations. 

On  that,  to  what  extent  was  correct  this  tactics  of  the  sharp 
liaitation  of  process/cperatioas  with  the  wcunds  of  skull  with  the 
damage  of  bones  in  army  area,  testify,  first  cf  all,  the  data  of 
detail  aaong  the  saae  operated  on  DMP  in  period  ccmfcat 
process/operations  (fatle  67). 
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Table  66.  Operability  c£  wounded  with  the  damage  of 

skull  at  DHP  in  different  coabat  process /operations 
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Key;  (1) ,  Conbat  process /operations.  (2) .  Operability  at  DMP.  (3) . 
Rout  of  Germans  in  the  environs  cf  Moscow.  (4).  Stalingrad  battle. 
(5).  Blockade  break-through  of  Leningrad.  (6).  Crel-Kursk  battle. 
(7) .  Liberation  of  gelcrussia.  (8) .  Visla-Oder.  (9) .  Berlin 
process/operation.  (10).  Operaoriity  of  those  wounded  skull. 


Table  67.  Lethality  aaong  operated  at  DM E  wounded  with  the  damage  cf 
the  bones  of  skull  in  different  combat  process/cperations  (in 


percentages) 
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Key:  (1).  Coe  bat  process/operations.  (2).  Bout  of  Gersans  in  the 
environs  cf  Moscow.  (3).  Stalingrad  battle.  (4).  Blockade 
break-through  of  Leningrad.  (5).  Orel-  Kursk-  battle.  (6).  Liberation 
of  Belorussia.  (7).  ¥istula-Oder.  (8).  Berlin  prccess/operation.  (9). 
Lethality  on  DMP  aaong  those  operated.  (10).  Lethality  aaong  operated 
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those  wounded  skull. 

Page  327. 

As  can  be  seen  fro*  "lable  67,  lethality  among  those  operated  at 
DMP  with  the  ccntracticn/abbreviation  in  them  of  operational  activity 
with  respect  to  the  wcunds  of  skull  with  the  damage  of  bones  sharply 
descended.  During  the  study  of  the  corresponding  documents  it  is 
possible  to  see  that  during  tha  rout  of  the  Germans  in  the  environs 
of  Moscow  of  process/operaticn  cc  the  skull  were  done  at  DMP  not 
always  correct.  During  processing  in  a  number  of  cases  were 
allowed/assumed  the  errors:  the  wide  carving  cf  skin  wound  in  the 
form  of  "five-kopeck  coins",  abandonment  in  the  wound  of  bone 
fragments,  supplementary  damages  or  cerebral  substance  in  the 
searches/scannings  of  foreign  ncdies,  autopsy  of  dura  mater  without 
sufficient  bases,  etc.  In  the  period  cf  Stalirgrad  battle  and 
blockade  break-through  cf  Leningrad  in  surgical  technology  during 
perfecting  of  the  wounds  of  toe  bones  of  skull  cn  some  DMP  were  noted 
the  same  errors,  but  tc  a  lesser  degree.  During  Orel-Kursk  battle  on 
different  DMP  was  observed  always  uniform  tactics  with  respect  to 
those  wounded  the  skull  with  the  damage  cf  bcres. 

Logically  does  arise  the  guestion:  is  net  explained 


contraction/abbreviation  indicated  above  of  operational  activity  in 
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army  area  with  the  wounds  of  skull  by  failure  ir.  surgical  aid  to 
those  wounded  by  whom  the  timely  process/cpsration  could  save  life? 
For  a  response/answer  tc  this  question  should  be  compared  operational 
activity  at  DMP  with  generai/common/total  lethality  with  the  wounds 
of  skull  in  army  area  in  the  period  of  the  saae  combat 
prccess/operations. 

Diagram  (Fig.  63)  shows  that,  in  spite  of  sharp  reduction  of 
operational  activity  in  army  area  in  recent  years  of  war, 
general/common /total  lethality  with  the  wounds  of  skull  with  the 
damage  of  bones  in  cornea risen  with  the  first  years  of  war  became 
considerable  less. 

Thus,  comparing  all  given  data,  it  is  possible  to  conclude  that 
the  sharp  contraction/actreviaticn  cf  the  operational  perfecting  of 
the  wounds  of  skull  with  the  damage  of  benes  in  army  area  not  only 
was  escortad/tracked  by  a  considerable  descent  in  the  lethality  aacng 
these  operated,  but  alsc  favorably  it  was  repelled  in  the  overall 
decrease  of  lethality  with  this  greup  of  wounds. 

It  goes  without  saying  that  a  question  abcut  the  correctness  of 
the  accepted  by  leadership/manual  military  medicine  of  installation 
about  contraction/abbreviaticn  to  the  minimum  of  operational  activity 
in  army  area  with  the  wounds  of  skull  with  the  damage  of  bones  cannot 
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be  solved  finally  on  the  basis  cr  seme  given  data  alone  on  DMP.  For 
this  decision/so luticn  it  is  necessary  tc  trace  farther  fate  of  this 
group  of  wounded  in  ariry,  front  line  and  service  area. 
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Fig.  63.  Ge&eral/comaop /total  lethality  with  the  wounds  of  skull  with 
the  damage  of  bones  on  CMP  in  different  combat  process/operations. 


Key:  (1).  Rout  of  the  Germans  in  the  environs  of  Moscow.  (2). 
Stalingrad  battle.  (3).  Blockade  break-through  of  Leningrad.  (4). 
orel-Kursk  battle.  (5).  liberation  of  Belorussia.  (6).  Vistula-  Oder. 
{7} .  Berlin  process/operation. 


Page  328. 

Furthermore,  dismantling  surgical  activity  at  DMP  with  respect 
to  those  wounded  the  skull,  it  is  necessary  tc  be  stopped  at  a 
question  about  that,  hew  radically  were  operated  the  array  area  this 
wounded  groups,  which  were  requiring  in  process/operation  "from  the 
vital  readings”,  to  nurfcer  of  which  must  be  referred  the  cases  of 
external  and  intracranial  hemorrhages  with  the  growing  compression  of 
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brain.  Straight/direct  data  for  a  response/answer  to  this  question  in 
the  studied  report  materials  there  is  not.  However,  the  indirect  data 
of  pathoanatomical  autopsies,  indicating  the  frequency  deaths  from 
intracranial  hematomas  in  foremost  therapeutic  installations,  make  it 
necessary  to  assume,  that  these  prccess/cperaticns  ’'from  vital 
readings"  were  conducted  in  army  area  nevertheless  insufficiently. 
This,  it  is  doubtless,  it  will  be  worthwhile  in  connection  with  the 
difficulty  of  correct  recognition  cf  the  syndrome  of  the  growing 
intracranial  hemorrhage  under  conditions  for  the  stressed  work  of 
army  area  in  the  absence  of  the  consultation  cf  neuropathologist  and 
difficulty  to  establish/install  timely  readings  to  surgical 
intervention. 

In  contrast  the  descent  in  tne  operational  activity  indicated  at 
DM P  with  respect  to  the  wounds  cf  skull  with  the  damage  of  bones,  the 
frequency  of  the  surgical  perfecting  of  the  wounds  of  the  soft 
tissues  of  skull  in  army  area  during  the  Great  Patriotic  »ar 
considerably  increased  (£aole  t>6) . 

This  tactics  with  the  wounds  of  the  soft  tissues  of  skull  made 
it  possible  to  leave  the  lightest  group  of  these  wounded  in  the 
limits  of  army  area  to  f ull/tctal/coraplete  recovery,  in  consequence 
of  which  the  evacuation  '£  those  wcunded  the  soft  tissues  of  skull 
from  army  area  began  during  war  gradually  tc  fall  (table  69) . 
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The  data  of  Table  69  indicate  the  decrease  of  evacuation  with 
DMP  of  those  most  easilj  wounded  the  soft  tissues  of  skull  during 

war. 
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Table  68.  Operability  or  tnose  wounded  the  soft  tissues  of  skull  at 
DMP  in  different  coafcat  process/operations  (in  percents) . 
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Key:  (1).  Combat  process/operations.  (2).  Germans*  rout  in  the  Moscow 
environs.  (3).  Stalingrad  flattie.  (4).  Blockade  break-through  of 
Leningrad.  (5).  Orel-KursK  fcatrle.  (6).  Liberation  of  Belorussia. 

(7).  Visla-Oder.  (8).  Eerlin  prccess/operation.  (9).  Operability  at 
DMP.  (10) .  Operability  cf  tnose  wounded  the  soft  tissues  of  skull. 


Table  69.  Evacuation  of  those  wounded  the  soft  tissues  of  skull  from 
ar»y  area  in  different  ccabat  process/operaticns  (in  percentages) . 
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Key:  (1)  .  Combat  process/operations.  (2)  .  Rout  of  Germans  in  the 
environs  of  Moscow.  (3).  Stalingrad  battle,  (4).  Blockade 
break-through  of  Leningrad.  (5).  Orel-Kursk  battle.  (6).  Liberation 
of  Belorussia,  (7).  Vistula-Cder.  (8).  Berlin  prccess/operation.  (9). 
Evacuation  of  wounded  from  DMP,  (10).  Evacuation  of  those  wounded 
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soft  tissues  of  skull. 

Page  329. 

Important  team  in  the  system  of  the  specialized  neuro-surgical 
aid  by  that  wounded  in  the  skull,  besides  ccntraction/abbreviaticn  to 
the  minimum  of  their  operability  at  DMP,  composes  also  their 
evacuation  according  to  desxgnaticn/purpcse  from  army  area  to  the 
specialized  KhPPG  of  army. 

As  testifies  the  experiment/experience  of  the  Great  Patriotic 
War,  in  its  first  years  the  evacuation  of  these  wounded  the  skull 
according  to  designaticn/purpose  was  realized  hardly  ever  and  the 
frequently  wounded  of  this  group  tney  evacuated  fcy  reverse  empty  car 
in  genera 1/co oaon/total  flow  with  ether  wounded  to  the  nearest 
therapeutic  installation,  arranged/located  cn  the  route  of  transport. 
Evacuation  from  DMP  during  the  first  years  of  war  according  to  the 
conditions  of  combat  circumstances  sometimes  underwent  wounded  into 
skull,  located  in  nontransportable  condition  cn  severity  wounds  or 
soon  after  the  transferred  process/operation.  Such  examples  c£  the 
evacuation  nontr anspertaile  of  those  wounded  in  the  skull  were 
observed,  for  example,  during  the  rout  of  Germans  in  the  environs  of 
Moscow  in  1941,  moreover  in  the  period  of  this  battle  those  wounded 
the  skull  were  distributed  among  all  wounded  in  different  hospitals 
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of  aray  area  in  a  quantity  from  1.0  to  6.2o/o.  During  Stalingrad 
battle  in  1942  of  these  Hounded  the  skull  they  guided  initially  in 
KhPPG  of  the  first  line  and  only  subsequently  evacuated  into  another 
KhPPG  of  army,  including  in  so  called  specialized  KhPPG.  In  the 
period  of  this  combat  process/operation,  in  spite  of  the  tendency  to 
concentrate  the  wounded  cf  this  group  in  the  specially  isolated 
hospitals  of  army,  nevertheless  was  observed  the  dispersion  of  those 
wounded  the  skull,  moreover  to  4.0-5. Oo/c  it  entered  remaining  KhPPG 
cf  army  area.  Those  wounded  the  soft  tissues  skulls  guided  during 
this  period  predominantly  into  the  hospitals  cf  the  second  echelon 
GBA;  however,  together  with  those  easily  wounded  the  soft  tissues  of 
skull  it  struck  into  these  hospitals  and  certain  quantity  these  more 
heavily  wounded  the  skull,  with  the  damage  cf  benes. 

During  the  blockade  break-through  of  Leningrad  during  January 
1943  in  army  was  an  already  specialized  hospital  for  those  wounded 
into  skull;  however,  the  unit  of  these  wounded  was  evacuated 
nevertheless  first  from  army  area  for  the  evacuation  points, 
arranged/located  on  the  flanks  cf  army,  and  only  from  there  already 
was  headed  for  specialized  K bPPG ,  arranged/located  in  the  center  of 
army,  i.e.,  for  those  wounded  the  skull  was  created,  thus,  the  excess 
stage  of  evacuation.  Furthermore,  into  the  specialized  hospital 
during  this  combat  process/operaticn,  besides  those  wounded  the  head, 
entered  almost  the  same  quantity  of  heavily  wounded  of 
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general-surgical  profile. 

In  contrast  the  comtat  process/operaticns  indicated,  during 
Orel-Kursk  battle  (July  1943)  was  observed  already  the  clear 
direction  of  those  wounded  the  skull  strictly  according  to 
designation/purpose  into  specialized  KhPEG  cf  army.  The  same  clear 
evacuation  of  wounded  strictly  according  to  designation/purpose  from 
army  area  into  specialized  KhPPG  occurred  also  irto  period  of  the 
combat  process/operaticns  of  liberation  cf  Eelcrossia  (1944), 
Vistula-oder  (1945)  and  Berlin  process/operaticn  (1945). 

A  precise  evacuation  of  those  wounded  the  skull  according  to 
designation/purpose  considerably  accelerated  the  periods  of  their 
delivery/procurement  intc  specialized  KhEPG  cf  army  area.  Thus,  for 
instance,  in  the  first  period  the  liberation  cf  Belorussia  66.3o/o  of 
those  wounded  the  skull  entered  into  the  specialized  hospital  for  the 
first  24  hours  from  the  foment  of  the  wcund;  whereas  during  Berlin 
combat  process/operation  during  that  period  it  entered  to  64.7o/o, 
and  for  48  hours  after  wcund  -  95.3o/o  of  wcunded. 

In  the  first  period  of  the  great  Patriotic  war  during  the 
evacuation  of  wounded  with  the  damage  of  skull  from  army  area 
sufficiently  widely  were  applied  the  various  kinds  cf  bandage  tor  the 
immobilization  of  head. 
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Page  330. 

However,  the  accumulated  within  the  time  of  war  experiment/experience 
made  it  necessary  subsequently  completely  to  refuse  from  the 
immobilization  of  head  with  the  aid  of  splints,  since  in  severely 
wounded,  who  were  being  found  in  tne  stunned  or  unconscious 
condition,  uhis  sometimes  led  tc  tne  aspiration  of  emetic  masses  into 
respiratory  tracts.  The  rest,  necessary  for  head  with  such  wounds, 
was  best  anything  achieved  with  tne  aid  of  the  tightly  well-packed 
sacs/bags/follicles  with  sand  or  cushions,  and  mainly,  by  attentive 
medical  observation  during  transportation. 

It  should  also  be  noted  that  during  the  evacuation  of  wounded 
the  skull  with  damage  tones  in  first  half  war  occurred  the  cases  of 
the  violation  of  very  important  requirements,  namely  their 
transportation  in  horizcntal/lying  positicn/situaticn  to  avoid 
serious  complications,  sometimes  similar  by  sight  of  easily  wounded 
transported,  as  this  was,  for  example,  during  Orel-  tfursK  tattle, 
in  sedentary  position/situation.  Most  frequently  this  was  encountered 
during  the  evacuation  of  those  wounded  the  skull  by  reverse  empty  car 
in  a  total  number  with  the  wounded  of  general-surgical  profile.  In 
proportion  to  the  development  of  the  system  of  the  specialized 
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treatment  of  those  wounded  the  skull  to  these  deficiencies  in  the 
evacuation  was  turned  considerable  attention  and  for  the 
transportation  of  those  wounded  the  skull  "according  to 
designation/purpose’*  they  oegan  to  use  special  transport,  strictly 
observing  all  particular  requirements  presented  to  the  evacuation  cf 
this  type  of  wounded. 

Medical  aid  by  that  wounded  the  skull  in  army  therapeutic 
installations. 

Basic  link  in  the  system  of  the  specialized  treatment  of  those 
wounded  the  skull  had  tc  compose  according  tc  the  plan  of  the 
leadership/manual  of  military  medicine  by  the  specialized  KhPPG  of 
array.  They  were  forced  via  command  to  general-surgical  KhPPG  of 
neuro-surgical  and  other  groups  of  ORMO.  Created  thus  specialized 
KhPPG  it  had  available  the  neur c-surgical  grcup,  which  consisted  of 
neurosurgeons,  neuropatuclogist  and  state/staff  of  bandaging 
regiment,  and  also  ophthalaolcgicai,  otolary ngclcgical, 
st caatological  and  roentgenological  group,  equipped  with  X-ray 
apparatus,  Bhen,  in  ORSli,  the  same  second  specialized  groups  are 
present,  the  leadership/manual  medical  services  cf  army  had  the 
opportunity  to  create  in  army  twc  specialized  KhPPG  for  those  wounded 
the  haad.  The  provision  of  each  specialized  KbPFG  with  specialists* 
group  in  the  composition  cf  neuicsurgeon,  neuropathologist, 
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ophthalmologist,  otorhinclaryngologist  and  stomatologist  created  the 
possibility  of  correct  treatment  or  such  the  frequent  ones  with  the 
wounds  of  the  skull  of  the  comnineu  damages  cf  orbit,  sinuses  of  nose 
and  ear.  Presence  in  state/staff  or  this  specialized  hospital  cf  an 
ophthalmologist,  otiatrist  and  rcentgenc legist  made  it  possible  to 
produce  the  comprehensive  exaaination/inspection  of  those  wounded  the 
skull  and  the  head  brain. 

Organization  of  the  specialized  KhPEG  in  the  basis 
general-surgical  field  hospitals  via  the  attachment  to  them  of  the 
specialized  groups  of  CfiHU  had  by  the  task  cf  ensuring  necessary 
maneuverability  of  the  specialized  aid  of  army.  The  command  element 
of  the  medical  service  cf  army  received  as  a  result  of  this 
possibility,  with  respect  to  medical-tactical  circumstances,  it  is 
easy  to  transfer  the  specialized  groups  of  GPMU  from  one  KhPPG  to 
another,  providing  the  specialized  aid  in  any  sector  cf  array. 

The  most  advisable  location  of  specialized  KhPPG  in  army  was  the 
limiting  point  of  evacuation  routes/paths  fret  divisions,  which  made 
it  possible  to  ensure  the  most  rapid  deliver y/procureoent  of  those 
wounded  the  skull  of  all  divisions. 

Page  331. 
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In  the  presence  in  army  cf  two  evacuation  directions  the  medical  aid 
by  that  wounded  the  skull  was  provided  by  another  specialized  KhPPG. 
At  the  rapid  offensive  of  the  trcops/forces  cf  army  the  specialized 
aid  by  wounded  was  achieved  by  the  transportation  of  the  specialized 
groups  of  ORfiU  "moving"  tc  that  arranged/located  ahead  KhPPG. 

This  scheme  of  the  organization  of  the  prevision  of  those 
wounded  into  skull  by  the  specialized  aid  underwent  during  the  Great 
Patriotic  Har  further  development.  In  particular,  in  all  front 
sectors  medical  commanders  scon  in  practice  were  convinced  of  the 
advisability  of  the  recommendations  of  GVSO  of  the  Red  Army  about  the 
evacuation  of  wounded  regarding  designaticn/purpose  to  the  bunched 
disposition  of  the  specialized  hospitals  sc  that  in  the  neighborhood 
from  KhPPG  for  those  wounded  the  skull  would  be  arranged/located 
hospitals  for  the  wounds  of  tnign  and  large/ccarse  joints,  and  also 
for  those  wounded  the  fcreast  and  the  abdominal  area.  This 
collector/receptacle  of  the  specialized  hospitals  it  proved  tc  be 
most  advisable  to  arrange/locate  beside  basic  evacuation  route/path 
in  order  to  avoid  unloading  to  it  from  the  "reverse  empty  car"  of  the 
wounded  of  general-surgical  profile. 

The  experiment/experience  of  war  showed  that,  where  these 


conditions  were  not  observed  and  specialized  KhPPG  was  deployed 
isolated/insulated,  especially  if  it  in  this  case  was 
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arranged/located  even  ca  basic  evacuation  route  and  the  principle  of 
evacuation  along  designation/purpose  was  not  sufficiently  observed, 
then  this  hospital,  as  a  rule,  was  rapidly  leaded  by  the  grown  heavy 
in  route/path  wounded  of  other  profiles,  which  violated  operation  in- 
rendering  to  the  specialized  aid.  In  contrast  to  this,  during  the 
correct  organization  of  evacuation  according  to  designation/purpose 
and  the  bunched  disposition  of  nospitals  not  only  were  created  the 
best  conditions  for  rendering  tc  specialized  aid  in  each  individual 
hospital,  but  also  was  provided  by  wounded  the  mutual  consultation  of 
the  necessary  specialists  and  their  aid  with  the  combined  and 
multiple  wounds  of  different  areas. 

Further  it  should  re  pointed  out  that,  in  spite  of  all 
advantages  in  the  sense  cf  aaneuvrability  which  were  created  by  the 
system  of  the  attachment  of  the  specialized  groups  cf  OHHO  tc  any 
KhPPG  of  army  and  its  conversion  into  the  specialized  hospital,  this 
system  in  the  beginning  cf  war  nevertheless  had  a  series/row  of 
shortages,  caused  by  netiosurgeons *  insufficient  quantity  in  the 
country  in  1941  for  the  satisfaction  of  the  requirement  of  army  for 
these  specialists.  The  basic  saertage,  connected  with  neurosurgeons* 
deficiency  in  army,  was  the  fact  that  the  basic  state/staff  of  KhPPG, 
which  was  being  occupied  usually  by  general-surgical  work,  was  little 
familiar  with  the  specific  character  of  care  cf  those  wounded  the 
skull  and  their  treatment,  and  therefore  with  commanding  of  the 
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neuro-surgica 1  group  of  Cfiaii  these  wounded  the  skull,  in  fact,  ware 
deprived  of  the  specialized  aid. 

However,  this  forced  GVSU  of  the  Red  Army  from  the  first  days  cf 
war  to  deploy  the  net/syste®  of  toe  courses  cf  specialization  for  the 
urgent  training  of  personnel  of  the  neurosurgeons.  Furtheraore,  in 
armies  began  to  be  created  the  specialized  hospitals  in  the  basis  cf 
specific  KhPPG  whose  state/staff  was  trained  tc  the  specific 
character  of  work  with  those  wounded  the  skull.  In  some  armies 
organized  were,  besides  the  groups  of  ORFU,  also  permanent 
specialized  KhPPG,  provided  and  permanent  neuicsurgeon,  and  with 
X-ray  apparatus.  Such  specialized  KhPPG  during  their  bunched 
disposition  jointly  with  hospitals  for  those  wounded  the  thigh  and 
the  large/coarse  joints,  and  aisc  for  these  wounded  the  thoracic  and 
abdominal  area  provided  the  highly  skilled  medical  aid  by  wounded 
under  varied  conditions  of  the  combat  operations  of  the 
troops/forces.  As  already  mentioned,  the  great  value  here  had  the 
evacuation  of  wounded  from  the  DfiP  and  KhPPG  of  the  first  line  is 
strict  according  to  designation/purpose. 

Page  332. 

Finally,  it  should  he  noted  that  for  the  provision  of  rapid  by 
the  aid  of  those  wounded  into  skull  even  in  the  period  of  the 
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especially  rapid  advance  of  the  troops/forces  forward  of  GVSO  of  the 
Bed  Army  it  specializecly  developed  the  very  advisable  system  of 
maneuver  by  the  substances  of  the  specialized  aid.  In  this  case  on 
the  departure  line  before  the  offensive  all  KhPPG  and  army  groups  of 
ORMO,  intended  for  the  specialized  aid,  they  were  found  in  the 
convoluted  condition,  but  in  front/leading  line  was  deployed  for 
rendering  to  the  specialized  aid  the  army  or  even  front  line 
evacuation  hospital,  provided  wirh  staff  of  its  specialists  or  by 
specialized  by  groups  front  line  OBMO.  This  front  line  hospital 
picked  up  in  first  phase  of  combat  all  of  these  wounded  the  skull. 
During  the  advance  of  the  trcops/forces  ahead  was  deployed  already 
army  specialized  KhPPG,  first  one,  and  thereupon  another. 

The  given  system  of  maneuver  by  the  specialized  hospitals  played 
exceptional  role  in  rendering  to  the  timely  and  highly  skilled 
medical  aid  by  that  wounded  the  skull  during  the  Great  Patriotic  War. 
System  this  in  all  details  was  developed  by  GVSO  of  the  Bed  Army  and 
it  was  persistently  carried  out  by  it. 

However,  it  should  be  noted  that  it  immediately  was  not 
understood  by  all  military  medical  commanders  at  the  immense  front  of 
the  Great  Patriotic  War,  and  was  required  the  series/row  of  special 
directives  and  instructions,  in  order  to  realize  it  into  the  practice 
of  military  field  service. 
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In  connection  with  this  the  given  schema  of  the  formation  of  the 
specialized  aid  by  that  wounded  the  skull  in  army,  front  line  and 
even  service  area  underwent,  naturally,  great  oscillations/vifcrations 
depending  on  the  period  cf  war  and  varied  conditions  of  the  combat 
operations  of  the  troops/forces.  The  experiment/experience  of  war 
confirmed  that  also  the  front  line  hospitals,  but  in  the  exceptional 
cases  even  rear,  must  be  they  were  ready  to  work  under  conditions  of 
army  and  sometimes  army  area-  Therefore  in  the  basis  of  the  work  of 
the  entire  specialized  aid  must  lie/rest  the  stages  of  evacuation 
.with  an  indispensable  accounting  of  special  features/peculiarities  of 
the  pathogenesis  of  the  wounds  of  skull  and  train  and  periods  of  the 
entry  of  wounded  into  treatment  installations. 

During  the  combat  process/operation  of  the  rout  of  the  Germans 
in  the  environs  of  Moscow  (1941-1942)  the  specialized  groups  of  ORMU 
for  aid  that  wounded  the  skull  in  army  area  in  the  studied  army  yet 
it  was  not.  This  wounded  groups  were  evacuated  from  army  area  into 
all  KhPPG  in  the  general/coamon/total  flew  with  those  obtained  of 
wound  into  other  areas  cf  body.  Army  KhPPG  did  not  have  during  this 
period  net  only  of  neurosurgeons,  but  also  sufficient  quantity  of 
qualified  surgeons.  To  this  should  be  added  another  deficiency  in 
living  provisions  for  pcsiticning/arranging  the  hospitals,  strong 
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winter  frost,  poor  evacuation  routes  and  overloading  of  hospitals. 

These  unfavorable  conditio rs  during  the  rout  cf  the  Germans  in 
the  environs  of  Moscow  caused  comparatively  great 

general/coamon/total  lethality  aaong  heavily  wounded  the  skull  with 
damage  bones.  Surgical  interventions  with  these  wcunds  of  skull  were 
produced  in  army  KhPPG  within  this  period  intc  49. 5o/o  of  cases  with 
the  comparatively  small  post-operation  lethality  -  14.3o/o,  which 
indicates  that  surgical  interventions  were  conducted  in  the  group 
more  easily  wounded.  Surgical  interventions  with  the  wound  of  the 
soft  tissues  of  skull  were  produced  in  the  period  of  this  combat 
process/operation  of  altogether  only  into  l.lo/o  of  cases. 

Page  333. 

In  the  period  of  Stalingrad  cattle  (1942-1943)  in  the  dismantled  . 

i 

army  although  were  hospitals,  specially  intended  for  the  treatment  cf  ; 
those  wounded  the  skull  however  in  them  even  cn  it  was  the 

5 

t 

neuro-surgica 1  groups  of  OEMU  and  was  felt  deficiency  in  the  * 

I 

qualified  surgeons  of  general/coamon/total  profile.  Those  wounded  the 
skull  they  evacuated  intc  all  KhPPG  of  army,  frequently  in 
general/coamon/total  flew  with  the  wounded  of  other  profiles, 
although  has  already  been  observed  certain  tendency  to  concentrate 
them  in  the  specific  hospitals.  The  general/ccmaon/total  lethality  of 
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wounded  the  skull  with  damage  hones  in  this  ccmfcat  process/operation 
although  proved  to  be  below  than  during  the  rcut  of  the  Germans  in 
the  environs  of  Moscow  however  it  was  still  comparatively  high. 
Surgical  interventions  with  ti'.r.  wounds  of  skull  with  the  damage  of 
bones  were  produced  in  army  KhPPG  into  36.  4c/c  of  cases  with 
lethality  among  those  operated  into  20.1o/o.  Operability  with  the 
wound  of  the  soft  tissues  of  skull  achieved  during  this  period 
15.9o/o,  moreover  lethality  aaong  those  operated  was  equal  to  0. 9o/o, 

During  the  blockade  break-through  of  Leningrad  (January  of  1943) 
in  the  dismantled  army  was  isolated  already  specialized  KhPPG  and  for 
rendering  to  neuro-surgical  aid  was  commissioned  the  special  group  of 
front  line  OBMO.  However,  this  neuro-surgical  group  was  utilized  not 
only  for  the  surgical  perfecting  ox  those  wounded  the  skull.  During 
the  combat  process/operation  indicated  the  activity  of  the 
specialized  hospitals  came  in  essence  to  sorting-surgical  dressing 
work  and  evacuation,  and  partially  -  to  rendering  aid  to  a  great 
quantity  of  entered  hospital  general-surgical  wounded.  Specialized 
KhPPG  for  those  wounded  the  skull  was  first  expanded  on  initial 
position  in  the  center  of  the  army;  then,  in  proportion  to  the 
advance  of  army  forward,  via  the  redislocation  of  neuro-surgical 
group  was  organized  by  the  second  specialized  KhPPG  in  the  operating 
flank  of  army.  Partially  wounded  into  skull  entered  during  this 
combat  process/operation  directly  from  army  area  into  the  specialized 
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hospital.  However,  unit  sore  easily  wounded  entered  GOPEP  and  after 
this  was  headed  for  the  hospital  basis  of  frcrt,  with  exception  of 
the  grown  heavy  wounded  whoa  they  guided  frcm  GOPEP  into  army 
specialized  KhPPG.  In  view  of  the  special  features/peculiarities  of 
the  conditions  of  Leningrad  Front,  which  were  consisting  in 
disposition  near  from  the  army  of  large/coarse  front  line  base, 
almost  half  those  wounded  the  skull  was  directed  during  this 
process/operation  from  a  ray  directly  to  front  line  area. 

the  general/common/total  lethality  of  wounded  the  skull  with 
damage  bones  in  army  area  was  during  this  combat  process/operation 
considerably  lower  than  in  both  preceding/previous,  operability  of 
those  wounded  the  skull  from  damages  of  hones  in  army  area,  in  view 
of  the  nearness  of  this  area  of  Leningrad,  was  comparatively  lew 
(15.5o/o),  and  post-operation  lethality  among  those  operated  was 
equal  to  16.io/o.  Comparatively  high  lethality  of  those  operated  is 
explained  by  the  fact  that  in  the  specialized  hospitals  of  army  they 
operated  mainly  heavy,  ncntransportable  wounded.  During  the 
dismantled  combat  process/operation  in  army  area  operated  these  only 
3.2o/o  wounded  the  soft  tissues  the  skulls,  since  in  their  basic  mass 
they  were  evacuated  on  GBF. 

Thus,  in  the  period  of  the  blockade  break-through  of  Leningrad 
daring  January  1943  based  on  the  example  of  the  studied  army  it  is 
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evident  that  the  specialized  aid  by  that  wounded  the  skull  was 
realized  in  aray  KhPPG  by  raparxing  to  it  the  neurosurgical  group  of 
ORH0.  This  specialized  KhPPG  was  located  on  initial  position  in  the 
center  of  aray  area.  During  the  advance  cf  aray  forward  in  this 
coabat  process/operaticn  ne uro-surgical  group  was  transferred  to  that 
arranged/located  ahead  KhPPG,  which  was  converted  the  secondly 
specialized  hospitals. 

Page  334. 

The  most  heavily  wcundad  the  skull  were  processed  in  these 
KhPPG;  however,  the  large  part  cf  those  wounded  the  skull,  without 
holding  up  in  aray  area,  they  evacuated  immediately  to  the 
arranged/located  hereabout  powerful/thick  hospital  basis  of  front. 

In  the  period  of  Crel-Kursk  battle  (July  1943)  in  dismantled 
aray  were  two  specialized  KhPPG.  However,  in  view  of  the  need  for  the 
subsequent  aovement  cf  hospitals  forward,  one  specialized  KhPPG  in 
the  beginning  of  battle  was  convoluted.  Therefore  all  wounded  the 
skull  accepted  to  itself  only  one  specialized  KhPPG,  arranged/located 
in  the  center  of  aray.  In  progress  of  coabat,  in  view  of  the  advance 
of  our  troops/forces  and  loading  of  this  KhPPG,  ahead  it  was  expanded 
by  the  second  specialized  KhPPG,  which  accepted  to  itself  these  all 
wounded  the  skull.  Sithit  this  period  first  specialized  KhPPG  it  had 
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ticse  to  be  unloaded,  evacuating  the  unit  of  the  sounded  into  front 
line  area  and  after  leaving  cn  the  spot  the  grcup  of  sedical  workers 
for  the  recuperation  of  the  nontransportable  sounded,  and  to  be 
relocated  by  Msand  bar"  following  by  the  attacking  trcops/forces. 
After  being  situated  ahead  second  specialized  KhPPG ,  it  again  began 
to  pick  up  those  wounded  the  skuII. 

For  the  provision  for  neurosurgical  aid  in  army  were  two 
neuro-surgica 1  groups  c £  aaflO,  by  which  they  reinforced  state/staff 
the  one,  the  another  specialized  KhPPG.  Furtkeraore,  in  this  aray  in 
state/staff  of  both  specialized  KhPPG  it  was  cn  one  neurosurgeon,  and 
also  there  was  X~ray  apparatus.  Ihis  created  great  possibilities  for 
rendering  to  neuro-snrgical  aid. 

During  Orel-Kursk  cattle  of  those  wounded  the  skull  they  guided 
already  coapletely  according  to  designation/pur  pose  into  .the 
specialized  hospitals.  As  a  rule,  wounded  into  skull  entered  the 
specialized  hospital  frca  aray  region  on  the  2~3rd  day  after  wound. 
Besides  those  wounded  into  skull  and  head,  specialized  KhPPG  they 
accepted  even  and  these  wounded  the  chest.  In  all  in  the  period  of 
this  coabat  process/operation  specialized  KhEPG  received  90.0c/o  of 
all  wounded  the  skull  with  daaage  bones  and  46.8o/o  with  the  wounds 
of  the  soft  tissues  of  skull,  acre  heavily  veunded  the  skull  with 
daeage  bones  was  operated  in  specialized  hospitals  22.4o/o;  lethality 
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among  them  composed  9.5c/o.  Sounded  into  the  soft  tissues  of  skull  it 
was  operated  by  14.0o/c. 

Lethality  with  the  wound  of  skull  with  the  damage  of  bones  in 
army  area  was  in  the  period  cf  Orel-Kursk  battle  still  lower  than 
during  the  blockade  break-through  of  Leningrad. 

It  should  be  noted  that  during  Orel-Kursk  battle,  in  view  of  the 
large  entry  of  those  wounded  the  skull  into  the  specialized 
hospitals,  the  latter,  in  spite  cf  reinforcing  of  state/staff  IS  by 
the  nenro-surgical  groups  of  OEaU,  it  had  to  evacuate  a  considerable 
gaantity  of  those  wounded  the  skull  to  GEF.  Transportable  wounded 
they  immediately  evacuated  by  aircraft  into  the  specialized  hospitals 
of  front  line  area.  Because  of  a  sufficient  quantity  of  medical 
aircraft  in  this  way  it  was  possible  to  transport  all  been  subject  to 
evacuation  those  wounded  the  skull;  which  allowed  specialized  KhPPG 
to  perform  its  work  under  calaer  conditions. 

After  supplying  results,  it  is  possible  to  say  that  within  the 
time  of  Orel-Kursk  battle  in  the  aiddle  cf  1943  the  specialized 
treatment  of  those  wounded  the  skull  in  aray  area  was  realized 
already  entirely.  As  a  result  of  this  it  was  possible  to  attain  a 
considerable  descent  in  the  lethality  with  the  wounds  of  skull  with 
the  daaage  of  bones  in  aray  area. 
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Daring  the  liberation  of  Belorussia  (July  1944)  in  the 
dismantled  army  for  rendering  zc  nearo-surgical  aid  by  that  Hounded 
into  skull  Here  two  completely  manned  neuro- surgical  groups  of  OEHO. 
Specialized  aid  in  this  combat  process/operaticn  rendered  under 
conditions  overcomings  cf  the  sustained  defense  cf  eneay  and 
preceding  with  ccabat  of  has  units,  moreover  our  troops/forces  aithin 
25  days  moved  up  to  distance  of  approximately  500  km.  * 

Por  rendering  tc  neoro-surgical  aid  on  initial  position  in  10-18 
km  from  ars.y  area  was  expanded  aray  evacuation  hospital  with  the 
attached  to  it  both  neuxc-surgical  groups  cf  DSHD.  After  the 
penetration  of  the  defense  of  the  eneay,  with  his  trocps/forces * 
pursuit,  one  of  the  neurc-surgical  groups  was  moved  forward  into 
deployed  here  Kh PPG,  which  began  to  pick  up  those  wounded  the  skull. 

By  further  rapid  advance  of  the  trcops/f crces  always  were  conducted 
the  transportation  of  the  groups  of  OBHO  by  "sand  bar"  to  that 
arranged/located  ahead  jsfcPEG  of  the  first  line,  which  after  this 
becaae  specialized  and  began  to  pick  up  these  wounded  into  the  skull, 
which  proved  to  be  froa  behind  specialized  SfaPPG  continued  the 
recuperation  of  the  operated  wounded.  Its  serviced  neurc-surgical 
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group  of  QBHO  soon  was  transported  into  new  KhPFG. 

Por  this  coabat  process/operation  those  wounded  the  skull  with 
the  damage  of  bones  were  encompassed  by  aid  iE  the  specialized 
hospitals  into  85. 9o/o  cf  cases,  wcunded  the  soft  tissues  -  into 
63.4o/o,  Moreover  66.3c/c  all  of  those  wounded  the  skull  were 
delivered  into  specialized  KbPPG  during  the  first  day  froa  the  aoaent 
cf  wound.  The  easily  wcunded  the  soft  tissues  skulls  during  this 
coabat  process/operation  partially  entered  directly  to  GL3  which  were 
aaxiaally  approxiaated  tc  any  area. 

To  surgical  intervention  is  army  area  it  underwent  by  38.3o/c  of 
wounded  with  the  damage  cf  bcnes,  moreover  acre  than  in  half  of  these 
wounded  of  process/operation  they  were  produced  during  the  first  day 
after  the  wound;  lethality  in  the  specialized  hospitals  aaong  those 
operated  with  the  wounds  of  skull  with  the  daaage  of  bones  was  equal 
to  11.5o/o. 

Deserves  attention  the  fact  that  in  those,  comparatively  rare 
cases  when  wounded  with  the  daaage  of  the  bcnes  of  skull  entered 
general-surgical  KhPPG ,  lethality  after  surgical  intervention 
achieved  22«0o/o  and,  therefore,  it  k*as  doubly  higher  than  lethality 
aaong  wounded,  processed  by  the  neurosurgical  groups  of  OSSU. 
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Thus,  the  Belorussian  process/operation  is  an  example  of  further 
creative  development  of  the  system  of  the  specialized  treatment 
wounded  in  the  skull  which  was  carried  out  in  this  procass/operation, 
in  spite  of  all  difficulties  of  medical- tactical  circumstances, 
connected  with  the  extreealy  rapid  advance  of  the  attacking 
troops/forces.  As  a  result  of  applying  the  specialized  treatient  of 
those  wounded  the  skull  during  the  liberation  of  Belorussia  in  arwy 
area  the  general/cosnon/total  lethality  of  these  wounded  the  skull 
with  the  damage  of  bones  and  the  lethality  aweng  these  operated  they 
were  comparatively  small. 

During  coabat  process/operation  a  Vist  ula-Cder  (January  1945) 
the  dismantled  aray  arranged/located  for  rendering  to  the  specialized 
aid  by  two  neuro-surgical  groups  of  OEHU .  In  the  initial  position 
before  the  penetration  of  the  deeply  distributed  in  depth  defense  of 
the  eneay  on  snail  bridgehead/beachhead  on  the  western  shore  cf  the 
Vistula  it  was  possible  to  situate  only  several  hospitals. 

Page  336. 

One  of  the*  -  to  evacuation  point  -  was  attached  the  neuro-surgical 
group  of  OHBU  and  in  it  they  guided  those  wounded  into  skull,  that 
entered  directly  fro*  units.  In  this  hospital  produced  only  the 
classification  and  rebandaging  of  wounded  in  the  sknll  and  were  taken 
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antisnock  Measures.  All  transportable  wounded  the  skull  evacuated  to 
another  shore  the  vistcias  into  the  deployed  there  front  line 
specialized  evacuation  hospital.  Montransportafcle  wounded  they 
transaitted  into  arrangec/locatea  next  tc  evacuation  hospital  KhPPG, 
which  was  being  serviced  by  the  unit  of  the  neurosurgical  group  of 
OS30. 


The  front  line  specialized  evacuation  hospital,  having  available 
neuro-surgxcal  separaticn/secticn  and  X-ray  apparatus,  performed  in 
essence  sorting-evacuation  work,  leaving  in  itself  those  heavily 
wounded  the  skull.  This  tactics  was  caused  by  the  possibility  cf  the 
great  entry  of  wounded  during  long  tiae. 

With  the  rapid  pursuit  of  eneay  the  specialized  aid  by  that 
wounded  the  skull  is  exerted  advanced  forward  KbPPG,  which  was 
attached  the  neuro-snrgical  group  of  OBHO.  In  the  course  of  further 
offensive  of  the  troops/forces  of  those  wounded  the  skull 
consecutively /serially  accepted  another  KhPEG.  Finally,  when  our 
troops/forces  aoved  out  to  Oder,  was  expanded  one  additional 
specialized  KhPPG  to  which  was  attached  the  neuro-sorgical  grcup  of 
OBJ!0. 


Thus,  in  the  period  of  this  coabat  process/operation  the 
specialized  aid  was  shcwc/rendered  to  the  aajcrity  of  those  wounded 
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into  skull. 

In  spite  of  teaporary/time  deficiency  in  fuel  and  difficulties 
with  the  evacuation  cf  wounded  to  GBF,  correct  maneuvering  by  the 
neuro-surgical  groups  cf  OfiMU  allowed  also  in  this  combat 
process/operation  to  render  specialized  assistance  by  8I.Q0/0  of 
wounded  the  skull  with  damage  cones.  That  wounded  the  soft  tissues  of 
skull  it  was  shown/rendered  into  53.  lo/o,  and  this  remaining  easily 
wounded  groups  entered  GIB. 

The  operability  of  those  wounded  the  skull  with  the  damage  of 
the  bones  obtained  in  ccnbat  process/operaticn  it  army  area  was  equal 
to  32.9o/o,  moreover  84.0o/o  of  process/cperaticns  were  produced  by 
the  neuro-surgical  groups  of  OfidO.  Lethality  among  the  operated 
wounded  the  skull  with  damage  bones  was  equal  to  7. 2o/o. 

In  army  area  in  the  specialized  hospitals  the 
general/commonAotal  lethality  cf  wounded  the  skull  with  damage  bones 
was  almost  twice  lower  than  in  the  hospitals  cf  general-surgical 
profile/specialty. 

Operability  with  the  wounds  of  the  soft  tissues  of  skull  in  army 
area  was  equal  to  33.0c/c,  moreover  barely  it  was  observed  lethal 


outcomes 
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Thus,  in  spite  of  all  difficulties  in  the  organization  of  the 
specialized  aid,  during  the  considered  combat  process/operation  it 
was  nevertheless  shown/rendered  to  the  majority  of  those  wounded  into 
skull.  The  results  of  this  aid  must  be  recognized  as  completely 
satisfactory  ones. 

In  the  period  of  Berlin  combat  process/operation  (April  of  1945) 
for  giving  specialized  assistance  to  wounded  into  the  skull  the 
dismantled  army  had  available,  besides  two  neurosurgical  groups  of 
ORNU,  by  the  even  more  army  specialized  evacuation  hospital  in 
state/staff  of  which  was  a  neurosurgeon-  furthermore,  during  the 
combat  process/operation  of  this  army  was  temporarily  attached  the 
neuro-»surgical  group  of  08MU  from  adjacent  arty.  Thus,  army  was 
provided  with  five,  and  into  some  periods  and  family  by 
neurosurgeons. 

Page  337, 

In  initial  position  and  in  the  period  of  the  penetration  of  the 
defense  of  the  enemy  fret  army  area  there  was  near  expanded/scanned 
two  specialized  KhPPG  with  neuro-surgical  groups.  Wounded  the  skull 
accepted  first  arranged/ located  ahead  specialized  KhPPG  whose 
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state/staff  was  considerably  intensified  due  to  the  hospitals  of 
reserve.  After  loading  of  this  hospital  in  it  they  remained  only 
nontransportable  wounded,  and  all  remaining  wounded  into  skull  they 
guided  in  located  near  another  KhPPG.  During  loading  of  second  KhPPG 
transportable  of  those  wounded  the  skull  they  evacuated  from  foremost 
specialized  KhPPG  directly  into  the  army  specialized  evacuation 
hospital  whose  state/staff  was  intensified  by  neuro-surgical  group  of 
the  adjacent  army.  From  second  specialized  KbEPG  transportable  of 
those  wounded  the  skull  they  evacuated  directly  into  the  specialized 
front  line  evacuation  hospital. 

In  proportion  to  the  advance  of  the  troops/forces  ahead  it  was 
expanded  of  one  additional  specialized  KhPPG  of  the  reserve  cf  the 
medical  army  command,  to  which  was  attached  the  neuro-surgical  group. 
In  the  following  stage  of  the  advance  of  the  troops/forces  for  the 
reception/procedure  of  those  wounded  in-  the  skull  was  forward 
advanced  one  additional  specialized  KhPPG. 

One  should  point  out  that  in  the  beginning  of  combat 
process/operation  specialized  KbEPG,  located  in  area  of  KhPPG  of  the 
first  line,  it  accepted  to  itself  those  wounded  the  skull,  which  into 
98.7o/o  went  according  to  designation/purpose  directly  from  units  and 
with  DHP;  64.7o/o  of  these  wounded  entered  into  the  specialized 
hospital  during  the  first  day  after  wound. 
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In  the  period  of  entire  Berlin  combat  prccess/operation  99.0o/o 
cf  wounded  the  skull  with  damage  bones  they  traversed  the  specialized 
hospitals,  operational  aid  with  the  wounds  cf  skull  with  the  daaage 
of  bones  was  shown/rendered  into  69. 80/0  of  cases,  after  giving 
lethality  into  6.O0/0.  Ihe  operational  perfecting  of  wounds  with  the 
wound  of  the  soft  tissues  of  skull  was  produced  in  any  area  into 
31.0o/o  of  cases,  moreover  lethal  outcomes  it  was  not  observed. 

Thus,  during  Berlin  combat  prccess/operation  the  correct 
conducting  of  the  system  of  the  specialized  aid  by  that  wounded  the 
skull  was  achieved  by  leans  cf  pulling  in  the  initial  position  of  the 
specialized  hospitals  tc  army  area,  and  during  further  development  of 
offensive  -  by  means  of  the  corresponding  maneuver  by  the  specialized 
hospitals  and  the  neurc-surgical  groups  of  OBHU.  Conducting  this 
system  made  it  possible  to  ensure  with  the  specialized  aid  of  all 
heavily  wounded  in  the  skull,  after  granting  tc  them  thereby  the  best 
possibilities  to  recovery. 

So  that  it  is  better  to  become  acquainted  with  the  effect 
specialized  aid  by  that  wounded  into  skull  in  army  area  on  the 
results  of  the  treatment  of  this  group  of  wounded,  it  is  expedient  to 
compare  the  data  of  different  combat  process/cperations  (Table  70). 
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*/fafale  70.  Envelopment  in  the  army  area  with  specialized  aid  to  those 
wounded  the  skull  in  different  combat  prccess/cperations  (in 


percentages)  • 


<•  KncTfii  0  <*  'tl.'.i  !W,D  ,  .  S 1 .0  Iftl.'i 

iMtK'iiiiMX  !i  \iuii;tw  TKaim  .  .  0  o'  }i.t;  4s,o  ;  0;},4  '3, 1  ?<)  <> 


Key:  (1).  combat  process/operations.  (2).  Rout  of  Germans  in  the 
environs  of  floscow,  (3),  Battle  in  the  envircns  of  Stalingrad.  (4). 
Blockade  break-through  of  Leningrad.  (5)  .  Orel-Kursk  battle.  (6) . 
Liberation  of  Belorussia.  (7).  Visla-  Oder.  (8).  Berlin 
process/operation.  (9).  Envelopment  by  specialized  aid.  (10).  In  all 
wounded  skull.  (11)  .  Aveng  other  things  cf  wounded  with  injury  of 
bones;  wounded  into  soft  tissues. 
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Page  338. 

As  is  shown  to  ^afcle  70,  the  specialized  aid  that  wounded  the 
skull  during  Moscow  and  Stalingrad  battle  in  army  area  yet  it  was 
not.  During  •‘•.his  period  in  armies  there  was  either  the  neuro-surgical 
groups  ORHU  or  specialized  KhPPG. 

The  specialized  aid  by  that  wounded  the  skull  begins  for  the 
first  time  is  used  army  area  during  the  blockade  break-through  of 
Leningrad,  and  then  envelopment  by  it  progressively  increases, 
achieving  during  Berlin  process/cperatior  99.0o/o. 

If  we  compare  operability  in  the  army  area  of  those  wounded  the 
skull  with  the  daaage  cf  bones  and  pcst-eperaticn  mortality  during 
different  combat  process/operations,  then  it  will  prove  to  be  that  in 
the  period  when  the  specialized  aid  in  army  area  was  organized, 
operability  of  those  wounded  in  skull  achieved  49.5-36.no/o,  but 
lethality  among  those  operated  -  14. 3-20.  lo/o  (Table  71). 

From  Table  71  it  is  evident  that  in  proportion  to  the 
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organization  of  the  specialized  aid  operability  of  those  wounded  the 
skull  in  any  area,  that  was  lowered  at  first  as  a  result  of 
neurosurgeons'  deficiency,  then  began  to  increase  and  achieved  into 
Berlin  battle  64.8o/o.  At  the  same  time  lethality  among  those 
operated,  if  we  do  not  consider  the  blockade  break-through  of 
Leningrad,  began  to  descend  and  achieved  11.5-6,Co/o.  Conparatively 
high  in  the  period  of  leningrad  combat  process/operation  lethality 
aaong  those  operated  (16.1o/o)  is  explained  by  the  fact  that  during 
it  all  transportable  wounded  they  evacuated  tc  nearby  G3F,  and 
surgical  interventions  underwent  only  the  heaviest:  grcup  of  those 
wounded  in  the  skull. 

However,  operability  of  those  wounded  the  skull  and  the 
lethality  aaong  those  operated  t y  theaselves  cannot  still 
characterize  the  successes  of  the  treatment  of  this  group  of  wounded, 
since  in  this  case  can  arise  the  completely  natural  assumption  that 
perhaps  surgical  intervention  underwent  the  lightest  groups  of 
wounded.  In  connection  with  this  ^able  71  it  is  necessary  to  compare 
with  the  indicators  of  the  genexal/coamon/tctal  lethality  of  the  same 
wounded  the  skull  in  period  coabat  process/operations  (Fig.  64). 

Thus,  the  data  indicated  make  it  possible  to  conclude  that  a 
descent  in  the  lethality  among  wounded  in  skull  with  damage  bones 

■iad,  consequently,  also  increase  in  the  recoveries  in  this  group  of 
moindea  in  army  area  they  are  found  in  the  definite  dependence  on  the 

volume  of  the  specialized  neuro-surgical  aid. 
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Table  71.  Operability  cf  Mounded  the  skull  vith  damage  guests  and 
post-operation  lethality  in  army  area  in  different  combat 
process/operations  (in  percentages)*. 

FOOTS OTE  *.  Crosses  in  the  table  designated  the  degree  of  the 
organization  of  the  specialized  aid.  ENDF00TNGT5. 
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Key:  (1).  Conbat  process/operations.  (2).  Wound  of  skull  with  damage 
of  bones.  (3)  .  Rout  of  Germans  in  the  environs  of  Hoscov.  (4) .  Battle 
in  the  virons  of  Stalingrad.  (5).  Blockade  break-through  of 
Leningr  ,  (6).  Orel-Kursk  battle.  (7).  liberation  of  Belorussia. 

(8).  Vistula-  Oder.  (9).  Berlin  prccess/operation.  (10).  organization 
of  specialized  aid.  (11).  Operability.  (12).  lethality  among  those 
operated. 

Page  339. 


Table  72  gives  representation  about  rendering  to  therapeutic  aid 
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to  those  wounded  the  soft  tissues  of  skull  in  aray  area. 

It  shows  that  in  proportion  to  the  organization  of  the 
specialized  aid  in  aray  area  progressively  increased  a  quantity  of 
process/operations  with  the  wounds  of  the  soft  tissues  of  skull, 
which  were  not  being  esccrted/tracked  in  this  case  by  such  high 
lethality  which  was  cbserved  in  the  period  cf  the  first  two  combat 
process/operations. 

A  considerable  improvement  in  the  results  cf  the  treatment  of 
wounded  in  skull,  in  dependence  frca  the  orgarizaticn  of  the 
specialized  neuro-surgicai  aid,  becomes  even  acre  clear,  if  we 
compare  the  saae  indicators  of  therapeutic  aid  in  different  coabat 
process/operations  by  any  and  aray  area  simultaneously  (table  73). 

The  data  given  in  labia  73,  show  that  in  that  period  when  the 
specialized  aid  by  that  wounded  the  skull  in  the  disaantled/selected 
armies  yet  was  net  organized,  this  wounded  groups  widely  were 
operated  not  only  in  army  area,  but  also  on  DHP,  moreover  these 
surgical  interventions  were  escorted/tracked  by  comparatively  high 
lethality. 
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Fig.  64.  Gaaerai/coaaon/total  lethality  with  the  wounds  of  skull  with 
the  daaage  of  bones  in  aray  area  in  different  ccwbat 
process/operations. 


Key:  (1)  .  Rout  of  the  Gexaans  in  the  environs  of  Hoscow.  (2)  . 
Stalingrad  battle.  (3).  Blockade  break-through  of  Leningrad.  (4). 
Orel-Kursk  battle.  (5).  Liberation  of  Belorussia.  (6).  Vistula-Oder. 
(7) .  3erlin  process/operaticn. 
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"table  72.  Operability  of  those  wounded  the  soft  tissues  of  skull  and 
post-operation  lethality  in  aray  area  in  different  ccabat 
process/operations  (in  percentages)1. 

FOOTNOTE  1 .  Crosses  in  the  table  designated  the  degree  of  the 
organization  of  the  specialized  aid.  ENDFOOTHGTE. 
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Key:  (1).  Combat  process/operations.  (2).  Hounds  of  soft  tissues  of 
skull.  (3) .  Hout  of  Germans  in  the  environs  cf  Hoscow.  (4) .  Battle  in 
the  environs  of  Stalingrad.  (5) .  Blockade  break-through  of  Leningrad. 
(6).  Orel-Kursk  battle.  (7).  Liberation  of  Eelorussia.  (8).  Vistula- 
Oder.  (9).  Berlin  prccess/operation.  (10).  Organization  of 
specialized  aid.  (11).  Operability.  (12).  Lethality  among  those 
operated. 

Page  340. 

However,  from  time  of  the  introduction  to  the  specialized  aid 
operability  of  those  wounded  to  skull  in  aray  area  sharply  descends. 
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comprising  in  the  period  or  Berlin  battle  only  0.3o/o.  Siuultaneously 
with  this  operability  of  those  wounded  the  skull  in  aray  area 
considerably  rises,  achieving  in  the  period  of  the  saae  Berlin  battle 
64. 80/0. 

Lethality  among  these  operated  in  the  period  of  rendering  to  the 
specialized  aid  sharply  was  lowered  both  in  the  aray  and  in  aray 
area. 


The  given  data  about  the  value  of  the  specialized  neuro-surgical 
aid  with  the  wounds  of  skull  become  even  more  convincing,  if  we 
compare  them  with  the  irdicatcrs  of  geaeral/ccaaon/total  lethality  in 
army  and  army  area  (Fig.  65) . 
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Table  73.  operability  of  those  wounded  the  skull  with  the  daaage  of 
bones  and  the  lethality  among  those  operated  fcy  aray  and  aray  area  in 
different  combat  process/operaticns  (in  percentages) . 
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Key;  (1).  Cosbat  process/operations.  (2).  Rout  of  Geraans  in  the 
environs  of  Moscow.  (3).  Battle  cf  Stalingrad.  (4).  Blockade 
break-through  of  Leningrad.  (5) .  Orel-Kursfc  battle.  (6) .  Liberation 
of  Belorussia.  (7).  Vistola-Gder.  (8).  Berlin  process/operaticn.  (9). 
Organization  of  specialized  aid.  (10).  Operability.  (11).  kray  area. 
(12).  kray  area.  (13).  Lethality  along  those  operated. 


DOC  =  79192623  PAGE 

The  comparison  of  all  given  data  makes  it  possible  to  come  to 
the  defined  conclusion  that  the  introduction  of  the  system  of  the 
specialized  neuro-surgical  aid  by  that  wounded  into  skull 
considerably  improved  the  results  of  the  treatment  of  this  group  of 
wounded  both  in  the  army  and  in  army  area* 

BEDICAL  AID  BY  THAT  HOUNDED  THE  SKULL  IN  FRONT  LINE  THERAPEUTIC 
INSTALLATIONS. 

The  organization  of  the  specialized  aid  by  that  wounded  the 
skull  in  front  line  area  is  located  in  direct  dependence  on  the 
character /nature  of  combat  operations,  special  features/peculiarities 
of  a  medical-tactical  circumstances,  and  also  on  the  presence  of  the 
cadres  of  the  neurosurgeons  and  medical  eguipsent. 

The  medical  service  of  the  Bed  Army  even  prior  to  beginning  the 
Great  Patriotic  Bar  provided  the  creation  of  the  specialized 
separations/sections  in  the  evacuation  hospitals  of  front  which  had 
to  be  provided  with  the  cadres  of  the  neurosurgeons,  and  also  with 
the  corresponding  equipment,  switching  on  X-ray  apparatuses.  For 
these  specialized  separations/sections  of  front  line  evacuation 
hospitals  had  to  be  headed  those  wounded  the  skull  predominantly  with 
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the  damage  of  bones. 

However,  the  deployed  from  the  first  days  wars  unprecedented  to 
their  scales  combat  did  nor  make  it  possible  to  completely  carry  out 
the  outlined  system  of  rendering  to  this  specialized  aid  group  of 
wounded. 

During  the  first  year  of  the  war  of  those  wounded  the  skull 
frequently  they  distributed  cn  all  hospitals.  Evacuation  according  to 
designaticn/purpose  within  the  hospital  basis  of  front  always  was  not 
maintained/withstood ,  and  certain  unit  of  those  wounded  the  skull 
passed  by  the  specialized  evacuation  hospitals. 

Based  on  the  example  of  the  dismantled/selected  large-scale 
combat  process/opera ticns  of  the  Great  Patriotic  War  is  sufficiently 
clearly  revealed/detected  the  process  of  the  creation  of  the  system 
of  the  specialized  aid  by  that  wounded  in  skull,  its  development,  and 
also  skillful  maneuvering  by  front  line  neurc-surgical  hospitals 
during  the  offensive  operations  of  the  latter/last  years  of  war. 

In  particular,  if  during  the  rout  of  the  Germans  in  the  environs 
of  Moscow  during  December  1941  entire/all  medical  aid  by  wounded  in 
army  and  army  area  proved  to  he  under  very  complicated  and 
unfavorable  conditions,  then  it  is  possible  tc  assume,  what 
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difficulties  in  rendering  to  the  specialized  aid  by  that  mounded  the 
skull  were  created  at  this  rime  on  the  hospital  basis  of  front. 

Entire/all  severity  of  work  GflF  lay  in  essence  to  two  SEG  to 
which  it  was  necessary  to  organize  the  evacuation  of  wounded  from 
army  to  itself,  and  to  also  adjust  the  shipment  of  a  great  quantity 
cf  wounded  into  the  rear. 

In  progress  of  combat  were  expanded/scanned  still  several  SEG 
and  considerable  number  cf  the  sc-called  "operational  cots"  on  the 
basis  of  the  civil/civilian  hospitals  which  accepted  to  themselves 
certain  quantity  of  these  wounded  the  skull. 

SEG  of  the  hospital  basis  cf  front  evacuated  into  rear  72. lo/o 
of  those  wounded  the  skull  with  the  damage  of  bones,  after  leaving 
for  further  treatment  27.9o/o. 

Several  highly  skilled  neurosurgeons*  presence,  especially  in 
one  of  SEG,  made  it  possible  to  deploy  the  sufficiently  stressed 
surgical  work  on  perfecting  entered  of  those  wounded  into  skull.  As  a 
result  it  was  operated  by  40.0o/o  of  those  wounded  the  skull  with 
damage  to  bone,  the  lethality  among  patients  operated  on  composing 
8.80/0.  Process/operaticns  most  frequently  performed  within  late 
periods,  and  they  frequently  bore  the  character/nature  of  reworking. 
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otherwise  was  matter  concerning  the  "operational  cots"  of 
hospitals  GBF,  where  the  percentage  of  operability  among  wounded  the 
skull  with  damage  bones  did  not  exceed  9.0-10.0,  but  lethality  after 
surgical  interventions  achieved  r-9.4-42.  3o/c.  From  these  therapeutic 
installations  was  evacuated  into  the  rear  a  negligible  number  of 
wounded  in  skull  with  damage  bones,  whereas  their  basic  mass  remained 
for  further  treatment. 

Thus,  the  therapeutic  installations  of  the  hospital  basis  of 
front  in  1941  as  far  as  possible  processed  these  wounded  the  skull 
with  the  damage  of  bones  in  order  to  stave  off  infectious 
complications  or  to  eliminate  those  already  arisen.  In  this  case  a 
considerable  number  of  wounded  the  skull  with  damage  bones  SEG 
evacuated  into  the  rear,  while  in  hospitals  vith  "operational  cots" 

those  wounded  into  skull  remained  for  further  treatment  and  them  they  ; 

| 

little  evacuated  into  the  rear,  which  caused  leading  bed-patient  fund 
and  restricted  the  possibility  of  further  reception/procedure  of 
wounded. 

Surgical  interventions,  which  were  being  conducted  by  that 
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wounded  into  the  soft  tissues  of  skull,  were  from  0.4  to  1.7-2.2o/c, 
and  the  percentage  of  evacuation  in  the  rear  achieved  in  SEG  81.8. 

Hence  follows  the  conclusion  that  the  group  more  heavily  wounded 
with  the  smaller  likelihood  of  the  fastest  recovery  was  hospitalized 
in  front  line  area,  and  group  easily  wounded  they  guided  into  the 
rear  where  it  was  held  up  by  prolonged  period  as  a  result  of 
development  in  some  of  them  complications  from  the  side  of  the 
excessively  cut  all  over  or  completely  unfinished  wounds  of  the  soft 
tissues  of  skull. 

Some  shortages  in  the  organization  of  the  specialized  aid  by 
that  wounded  the  skull  occurred,  also,  during  Stalingrad  battle  into 
1942.  As  a  result  of  the  disposition  of  the  hospital  basis  of 
Stalingrad  Pr'ont  far  from  city,  its  comparatively  small 
sizes/diaensions  in  the  initial  period  of  deployment,  entry  of  a 
sufficiently  considerable  number  wounded  on  reverse  empty  car, 
frequent  raids  of  hostile  aviation,  and  also  disposition  GBF  in  great 
territory,  with  a  deficiency  in  the  experiment/experience  in  work, 
the  unit  of  army  light  medical  truck  without  being  unloaded,  was 
passed  by  transit  through  GBF  and  was  headed  further  for  the  rear. 

Neurosurgeons'  insufficient  quantity  in  the  specialized  front 
line  hospital  caused  comparatively  even  lower  the  fact  that  a*o»9 


DOC  =  79192623 


PAGE 


i 


entered  wounded  into  skull  with  damage  bones  (12,3o/o),  a  d  the 
tendency  to  evacuate  wounded  as  luch  as  possible  into  the  rear  was 
expressed  in  the  fact  that  from  it  evacuated  97.4o/o  wounded  the  soft 
tissues  of  skull  and  82.9o/o  of  wounded  the  skull  with  damage  bones. 

At  the  same  time,  the  hospitals  of  the  general-surgical 
profile/specialty  GBP  of  Stalingrad  Front,  picking  up  an  also 
considerable  quantity  of  those  wounded  the  skull,  adhered  to  another, 
■ore  correct  tactics.  Proa  these  hospitals  were  evacuated  into  the 
rear  of  altogether  only  2Q.5o/o  of  wounded,  moreover  in  essence  of 
heavily  wounded  the  skull  with  damage  bones. 

One  should  be  specified  tnat  the  front  line  hospitals  were 
loaded  mainly  in  view  of  the  considerable  entry  of  easily  wounded, 
together  with  need  reject  the  receprion/procedure  tc  so«e  army  light 
medical  trucks,  which  delivered  to  GBP  of  heavily  wounded  and  those 
forced  to  follow  by  transit  further  into  the  r<=>?.r. 

As  the  confirmation  of  that  fact  that  these  locating  undergoing 
medical  treatment  in  front  line  hospitals  wounded  into  skull  were  in 
bulk  easily  wounded,  it  serves,  in  particular,  the  fact  that  their 
operability  composed  altogether  only  3.5o/o,  and  in  the  group  of 
wounded  the  skull  with  damage  bones  -  6, lo/c,  with  very  small 
lethality  among  those  operated,  that  was  expressed  for  the  group  of 
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those  wounded  in  skull  with  an  injury  of  the  guests  in  0.3o/o. 

Page  343. 

If  we  consider  this  fact,  then  from  the  report  data  GBF  is 
evident  the  tendency  of  hospitals  to  leave  in  itself  for  further 
treatment  of  these  wounded.  The  high  percentage  of  recoveries  (33.9 
for  those  wounded  the  soft  tissues  of  skull  and  8.6  for  wounded  with 
the  damage  of  bones)  attests  to  the  fact  that  in  army  was  still 
insufficiently  fixed  the  work  on  the  recuperation  of  those  easily 
wounded  the  soft  tissues  of  skull  and  GBF,  attempting  to  compensate 
this  shortage,  she  was  overloaded  by  moderate/mild  wounded.  As  a 
result  of  this  the  unit  cf  those  heavily  wounded  the  skull  and  the 
brain  could  not  be  accepted  by  frcct  line  hospitals  and  was  evacuated 
without  processing  further  into  the  rear. 

The  considerable  progress  in  the  system  cf  the  organization  of 
the  specialized  aid  by  that  wounded  the  skull  is  visible  based  on  the 
example  of  the  combat  process/operation  of  the  blockade  break-through 
of  Leningrad  (January  1S43). 

The  Leningrad  hospital  basis  of  front  at  the  beginning  cf  the 
second  year  of  war  had  available  powerful/thick  bed  net/systea, 
numerous  specialized  hospitals,  and  also  sufficiently  ordered  system 
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of  the  evacuation  of  wounded  along  designatiOE/purpose. 

The  presence  of  neuro-surgical  separaticns/sections  in  SEG,  and 
also  largest  hospital  for  tnose  wounded  the  head,  together  with 
several  hospitals,  which  had  neurc-surgical  separations/sections, 
wade  it  possible  to  sufficient  ly  fully  ensure  those  wounded  into 
skull  by  the  specialized  aid. 

The  internal  profiling  of  the  largest  neuro-surgical  hospital  of 
Leningrad  to  the  series/row  of  the  separations/sections:  for  the 
wounds  of  the  arch/suamary  of  skull,  basis  cf  skull,  infectious 
complications  froa  the  side  of  train  and  its  shells,  etc.,  in  the 
presence  of  numerous  laboratories  and  supply  status  by  specialists  it 
contributed  to  the  thorough  clinical  study  cf  the  entered  wounded. 

Taking  into  account  these  facts,  the  aray  neurc-surgical  group 
of  OB HD  produced  surgical  interventions  and  it  hospitalized  cn  the 
spot  only  of  the  nontransportable  wounded.  Thus,  the  large  part  of 
those  wounded  the  skull  accepted  to  itself  GBF  of  Leningrad  Front. 

founded  the  skull  with  damage  bones  they  operated  in  front  line 
hospitals  into  46.7o/o  of  cases,  and  in  neurc-surgical  front  line 
hospital  this  percentage  achieved  even  60.6. 
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The  Majority  of  these  wounded  the  skull  was  left  for  further 
treataent  on  GBP.  Only  10.7o/o  cf  wounded  were  evacuated  into  the 
rear.  Moreover  evacuation  underwent  the  Mainly  wounded  with  the 
damage  of  brain  (20.  3o/c),  who,  as  it  predicted,  had  to  subsequently 
become  disabled.  Easily  wounded  the  soft  tissues  of  skull  it  was 
evacuated  into  the  rear  only  5. Oo/o. 

This  tactics  pronounced  also  on  the  results  of  treataent.  In 
spite  of  a  comparatively  heavy  composition  cf  these  wounded  the 
skull,  in  1  1/2  months  of  this  combat  process/operation  recovered 
26.3o/o  wounded  the  soft  tissues  of  skull  and  8.2o/o  of  wounded  the 
skull  with  damage  bones.  Prom  these  left  in  hospitals  in  the  course 
of  the  next  4  months  recovered  28.2o/c  among  heaviest  group  wounded 
the  head  brain,  to  say  nothing  of  those  wounded  in  soft  tissues  and 
obtained  the  nonpenetrating  wcunds  of  skull. 

During  an  Orel- Kursk  battle  (July  1943)  a  considerable  number  cf 
those  wounded  the  skull  /rom  the  army,  which  was  being  located  on  the 
direction  of  main  attack,  was  sent  for  three  specialized  hospitals  of 
evacuation  point,  one  cf  which  was  approximated  to  army  area. 

Page  344. 


First  of  all  it  was  widely  used  air  evacuation.  The  presence  of 
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the  specialized  neuro-surgical  hospitals  at  this  evacuation  point, 
which  had  available  a  sufficient  bed  fund,  the  cadres  of 
neurosurgeons,  and  also  eguipped  by  X-ray  apparatuses,  made  it 
possible  to  sufficiently  full-valued  service  entered  those  wounded 
into  skull. 

However,  judging  fcy  the  reports  of  another  evacuation  point, 
which  composed  remaining  unit  G£F,  during  this  combat 
process/operation  not  cn  antire  GBF  were  eliminated  the  shortages  of 
the  first  year  of  war.  In  particular,  into  the  specialized 
neuro-surgical  hospitals  of  this  evacuaticn  point  entered  altogether 
only  69.0o/o  of  thos-.  wounded  the  skull,  and  remaining  were  directed 
toward  general-surgical  cots.  Operability  of  wounded  the  skull  with 
damage  bones  composed  only  I0.4c/o.  From  this  number  only  of  1/3 
trepanations  it  was  produced  in  the  specialized  hospitals,  and  the 
others  2/3  *  in  general-surgical  separations/sections.  In  the 
specialized  hospitals  it  at  first  fell  short  specialist-neurosurgeons 
and  X-ray  apparatuses,  which  was  eliminated  only  in  the  course  of 
combat  process/operation. 

Considerably  more  serious  task  was  the  provision  of  those 
wounded  into  skull  of  the  specialized  by  aid  during  the  rapid 
offensive  operations  Bed  Army  in  second  half  the  Great  Patriotic  Bar. 
Here  by  this  time  achieved  the  great  successes  on  the  organization  of 
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the  ordered  system  of  the  specialized  aid  by  that  wounded  into  skull, 
were  trained  neurosurgeons'  cadres,  were  created  the  numerous 
specialized  hospitals  net  only  in  front  line  area,  but  also  in 
assies*  but  the  sain  thing  -  was  aeguired  already 

<ff 

considerable  experiment/experience  in  work.  Based  on  the  example 

of  combat  process/operaticn  cn  the  liberaticn  cf  Belorussia  (suaaer 
1944)  it  is  evident  that  GBF  constructed  its  work  according  to  the 
principle  of  several  greups  froa  which  one  was  the  foreaost 
receiving-sorting  basis  cf  front,  the  second  was  basic  base,  and  the 
third  coa posed  the  rear  Iasi s  of  front. 

In  proportion  to  the  advance  of  the  troops/forces  forward  rear 
group  GBF  was  moved  sharply  forward,  after  accepting  to  itself  the 
functions  of  foremost  receiving-sorting  GBF. 

Basic  GBF,  after  moving  also  forward,  "covered"  the  overloaded 
initial  receiving-sorting  basis  cf  front,  after  giving  to  it  the 
possibility  to  be  advanced  forward  and  to  organize  the  new  fereaost 
receiving-sorting  basis  cf  front  fer  the  ariies  of  right  wing. 

Thus.  GBF  almost  uninterruptedly  it  followed  the  aray  hospitals, 
and  aaneuver  by  basic  base  GBF  and  with  its  groups  it  aade  it 
possible  "to  cover"  the  aray  hospitals,  giving  to  thea  the 
possibility  to  advance  ferward,  creating  also  conditions  for 
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locomotion  forward  and  all  groups  GBF. 

Those  wounded  the  skull  provided  with  the  specialized  aid  during 
this  combat  process/oper aticn  even  on  initial  position  the 
neuro-surgical  hospitals  cf  group  GBF,  where  wounded  entered  through 
several  hours  after  wound,  and  also  being  in  the  system  of  evacuation 
point  two  neuro-surgical  groups  cf  OBHU  and  maneuvering  by  them. 

In  foremost  receiving-sorting  group  GBF,  which  was  located  on 
35-40  ks  from  front,  also  was  a  specialized  neuro-surgical  hospital. 

In  proportion  to  the  advance  of  the  trcops/forces  forward 
advanced  the  specialized  hospitals,  which  on  the  spot  accepted  fro* 
army  specialized  KhPPG  these  wounded  intc  skull.  As  a  result,  in 
spite  of  very  complicate c  working  conditions,  connected  with  the 
rapid  advance  of  army  forward,  GEF  performed  the  necessary  processing 
of  the  wounds  of  skull,  it  evacuated  intc  the  rear  2/3  those  wounded 
the  skull  and  attained  the  recovery  12.3c/o  of  those  wounded  the  soft 
tissues  of  skull. 

Page  345. 

About  1/4  wounded  were  left  for  further  treatment  in  view  of 
possibility  rapid  recovery  or  their  nontranspertability  as  a  result 
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of  the  severity  of  condition. 

The  rapid  offensive  of  our  troops  between  rivers  the  Visla  and 
by  Oder  (beginning  1945)  with  the  liberation  of  Poland  and 
output/yield  into  Geraany  is  characterized  by  further  increase  in  the 
organization  of  the  specialized  aid  by  wounded.  The  hospital  basis  of 
front  contained  the  also  three  groups  of  hospitals,  aoreover  in 
contrast  to  the  preceding/previcus  ccabat  prccess/operation  in  the 
initial  position  before  the  penetration  of  the  defense  of  eneay  frca 
bridgehead/beachhead  on  the  western  shore  of  the  Vistula  the  army 
hospitals  were  convoluted,  and  leading  group  cf  hospitals  GBP  was 
sharply  advanced  forward  and  it  accepted  to  itself  all  wounded  fro* 
aray  area. 

Thus,  in  first  phase  of  coabat  GBP  actually  were  fulfilled  the 
functions  of  army  KhPPG.  By  this  is  explained  entry  into  these 
advanced  forward  specialized  hospitals  of  the  front  of  the 
considerable  number  of  those  very  heavily  wounded  the  skull,  which 
usually  hospitalized  in  aray  therapeutic  installations. 

In  proportion  to  the  advance  of  aray  was  forward  advanced  the 
grcup  of  the  hospitals  subordinate  to  Front  line  authority,  aaong 
which  there  was  the  specialized  neuro-surgical  hospital.  The  latter 
"covered*  the  aray  specialized  neuro-surgical  hospital  and  accepted 
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froa  it  those  wounded  the  skull.  Advanced  thee  forward  another  group 
cf  hospitals  GBF  created  two  new  powerful/thick  bushes  cf  hospitals. 

This  Maneuver  by  hospitals  GBF  aade  it  possible  to  accept  within 
the  early  periods  and  tc  ensure  with  the  specialized  aid  of  those 
wounded  the  skull,  frex  waich  significant  part  was  in  heavy 
condition,  since  GBF  frequently  accepted  wounded  directly  froa  aray 
area. 

Front  hospitals  evacuated  all  those  wounded  the  skull  further 
into  the  rear,  leaving  ir  theaselves  only  ncntransportable  as  a 
result  of  heavy  condition  or  easily  wounded  with  the  brief  periods  of 
treatment,  A  coaparatively  high  percentage  cf  the  lethality  of 
wounded  the  skull  with  aaaage  bones  is  explained  by  the  fact  that  in 
this  ccabat  process/cceration  G£f  it  fulfilled  in  essence  of  the 
function  of  aray  KhPPG. 

The  final  Berlin  prccess/operation  cf  the  Great  Patriotic  8ar 
{in  the  spring  of  1945)  is  characterized  by  farther  improvement  of 
the  organization  of  the  specialized  aid  by  that  wounded  the  skull. 

The  presence  of  several  specialized  neurc-surgical  hospitals  in  aray 
area,  the  rapid  and  accomplished  evacuation  cf  wounded  strictly 
according  to  designaticn/purpcse  made  it  possible  tc  maximally 
encompass  those  wounded  into  skull  by  the  high-quality  specialized 
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GBF  had  thi  advanced  base  ox  the  hospitals  of  front, 
approximated  to  array  area  and  provided  with  all  means  of  the 
specialized  aid.  Somewhat  further  was  arranged/located  the  main 
sorting-evacuation  basis  of  the  hospitals  of  front,  which  picked  up 
all  light  medical  trucks  from  army  areas.  Deeper  into  the  rear  stood 
purely  the  therapeutic  basis  of  front,  and  still  further  -  the  rear 
basis  of  the  hospitals  cf  front.  All  these  bases  were  provided  with 
all  means  of  the  specialized  aid,  with  sufficient  quantity  of 
specialist-neurosurgeons  and  with  medical  equipment.  This  distributed 
in  depth  disposition  of  tae  bases  of  the  hospitals  cf  front 
predetermined  the  entry  in  then  of  those  wounded  in  skull,  which  were 
being  distinguished  by  the  time  cf  wound,  to  its  character/nature  and 
severity. 

Page  346. 

The  significant  part  of  those  wounded  into  skull  entered  on  GBF 
full-valued  surgical  processed,  with  exception  of  those  which  entered 
directly  with  DKP  on  aircraft  or  by  way  cf  unloading  forward 
therapeutic  installations  into  the  first  5  days  of  combat.  This 
caused  comparatively  lew  operability  among  these  wounded  the  skull  on 
GBF  (10.2o/o),  since  the  majority  of  the  entered  wounded  was  already 
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processed  and  surgical  interventions  were  undertaken  mainly  with 
purpose  of  reworking  or  apropos  of  injection  complications  from  state 
of  train. 

As  a  result  the  advanced  bases  of  the  hospitals  of  front  were 
occupied  in  essence  by  evacuation  work,  operating  and  leaving  in 
thenselves  undergoing  medical  treatment  only  of  the  nontransportable 
wounded,  but  the  therapeutic  and  rear  basis  cf  the  hospitals  of  front 
they  evacuated  into  the  rear  only  cf  the  disabled  subsequently 
wounded,  leaving  in  themselves  undergoing  medical  treatment  cf  all 
easily  wounded  into  the  soft  tissues  of  skull. 

Similar  tactics  even  to  end  of  this  comparatively  short  combat 
process/operation  caused  the  recovery  38.2c/o  of  those  wounded  the 
soft  tissues  of  skull  and  6. lo/o  of  wounded  with  the  damage  of  the 
bones  of  the  skull  of  nonpenetrating  character/nature. 

Thus,  the  analysis  of  the  system  of  organization  and  rendering 
to  neuro-surgical  aid  by  taat  wounded  the  skull  in  front  line  area  in 
the  development  period  of  different  combat  prccess/operations  of  the 
Great  Patriotic  War,  in  spite  of  entire  difference  between  these 
process/operations  and  medical- tactical  conditions  with  them,  it 
shows  that  in  the  course  of  war  steadily  progresses  the  provision  of 
those  wounded  the  skull  by  the  highly  skilled  aid  and  are  improved 
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the  results  of  treatment. 

In  the  periods  of  offensive  combat  completely  justified  itself 
persistently  carried  out  GVSU  of  the  Bed  Arty  the  system  of  the  sharp 
approximation/approach  of  the  front  line  specialized  neuro-surgical 
hospitals  to  army  area,  which  made  possible  tc  the  army  hospitals  in 
beginning  of  coabat  to  be  found  in  the  convoluted  condition.  In 
proportion  to  the  advance  of  toe  armies  cf  rational  proved  to  be 
fulfilled,  according  to  this  system,  practice  of  the  distribution  of 
different  groups  of  the  hospitals  cf  front,  advanceaent  forward  of 
the  bushes  of  hospitals,  “covering"  by  thea  army  specialized 
neuro-surgical  KhPPG ,  and  also  system  of  "sand  bars". 

MEDICAL  AID  TO  THOSE  HOUNDED  IN  THE  SKOLL  IN  BEAR  HOSPITALS. 


In  the  beginning  of  war  those  wounded  the  skull,  arriving  into 
rear  hospitals  from  front  line  area,  frequently  were  distributed  on 
the  individual  hospitals  where  they  were  found  under  the  observation 
of  the  general/coaaon/tctal  surgeons.  Only  in  some  large/coarse 
centers  of  the  country  where  there  were  neurc-surgical  hospitals,  it 
was  possible  to  speak  about  the  specialized  aid  by  that  wounded  the 
skull  already  in  the  first  months  of  war. 


The  shaping  of  hospitals  and  separations/sections  in  them  went 
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comparatively  slowly:  there  was  nor  still  sufficient  quantities  of 
cadres,  since  neurosurgeons*  majority  was  located  in  aray  in  the 
field,  was  felt  deficiency  in  neurc-surgical  instrumentation . 

The  extreaely  stressed  coohat  situation  at  fronts  in  the  first 
■onths  of  war  always  did  not  give  the  possibility  to  carry  out  the 
specialized  aid  by  that  wounded  into  skull  ir  aray  and  front  line 
region.  Therefore  at  first  of  war  certain  nuaber  unfinished  of  those 
wounded  the  skull  reached  the  hospitals  of  the  nearest  rear,  and 
sometimes  it  was  possible  to  meet,  also,  in  the  deep  rear  these 
unfinished  wounded  the  soft  tissues  of  skull  with  that  already 
developing  by  complications  in  the  form  cf  purulent  fistulas  and 
osteomyelitis. 

Page  347. 

Life  imperatively  required  the  creation  of  the  specialized 
separations/sections  in  the  evacuation  hospitals  of  the  rear.  In  the 
course  of  war  were  trained  the  cadres  of  the  specialists  of  the 
neurosurgeons  with  the  aid  of  whoa  becaae  possible  the  organization 
of  the  specialized  separaticns/sections  in  the  hospitals  both  of  the 
nearest  and  deep  rear. 

During  the  first  two  years  of  war  in  the  hospitals  of  the  rear 
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was  created  the  net/system  of  the  numerous  specialized  neuro-surgical 
separations/sections,  and  in  the  series/row  of  the  cities  of  the  deep 
rear  -  special  hospitals  for  the  treatment  cf  the  neuro-surgical 
wounded.  Subsequently  were  created  even  wonderfully  equipped 
hospitals  for  the  treatment  of  those  wounded  the  skull. 


During  war  was  changed  the  system  of  the  evacuation  of  those 
wounded  the  skull.  Ever  increasing  dissemination  received  the 
principle  of  evacuation  according  to  designation/purpose.  If  during 
the  first  years  of  war  into  the  hospitals  of  the  deep  rear  they 
evacuated  those  wounded  the  skull,  not  requiring  prolonged  treatment, 
then  subsequently  they  here  guided  only  those  wounded  the  periods  of 
treatment  of  whom  exceeded  2-3  months.  Thus,  for  instance,  if  during 
the  first  year  of  war  into  the  hospitals  of  Oral  military  district 
entered  49.0o/o  wounded  the  soft  tissues  of  skull,  then  in  last  year 
of  war  easily  wounded  among  all  these  wounded  the  skull  composed  only 
lO.Oo/o.  Decreased  a  guantity  cf  wounded  with  the  nonpenetrating 
wounds  of  the  skull:  if  during  the  first  year  of  the  war  of 
nonpenetrating  wounds  the  wounded  with  the  damage  of  the  bones  of 
skull  had  6O.O0/0,  then  in  last  year  of  war  the  percentage  of  such 
wounds  decreased  to  26.0. 


All  less  and  less  than  wounded  entered  rear  hospitals  from  front 
line  area  without  primary  neuro-surgical  processing.  So,  according  to 


. . 
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the  data  of  neuro-surgical  hospital  in  Gcr*kiy,  the  percentage  of 
those  wounded  into  skull,  that  entered  without  primary  neuro-surgical 
processing,  was  lowered  toward  the  end  of  the  war  more  than  13  times, 
which  is  evident  from  Tatle  74. 

Timely  neuro-surgical  aid  by  that  wounded  the  skull  in  army  and 
front  line  area,  improvement  in  the  quality  of  the  primary  processing 
of  the  wounds  of  skull  and  correct  post- operation  conduct  of  such 
wounded  decreased  a  quantity  of  infectious  complications  with  the 
wounds  of  skull,  which  were  being  observed  in  rear  hospitals.  If  in 
the  beginning  of  war  the  percentage  of  infectious  complications  with 
the  penetrating  wounds  cf  skull  composed  44.4,  then  at  the  end  of  the 
war  it  was  lowered  to  6.0,  a. e. ,  decreased  almost  7  times.  As 
illustration  it  is  possible  to  indicate  the  decrease  of  the  frequency 
of  the  abscesses  of  brain  in  the  hospitals  of  the  rear  (Zable  75) . 


As  can  be  seen  from  fable  75,  the  frequency  of  the  abscesses  of 
brain  with  the  penetrating  wounds  cf  skull  in  the  last  half-year  of 
war  in  comparison  with  the  first  decreased  eight  times. 
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fable  74.  The  specific  gravity/weight  of  these  wounded  into  skull, 
that  entered  into  rear  hospital  without  processing  into  different 
half-years  of  war  (according  to  the  data  of  the  specialized  hospital 
in  Gor*kiy  in  percen tages)  . 

f 

i 

-  ;  ;  r  — 
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Key:  (1).  Half-year  of  war.  (2) .  Mounded  skull.  (3).  The  first.  (4). 
The  second.  (5).  The  third.  (6).  The  fourth.  (7).  The  fifth.  (8).  The 
sixth.  (9).  The  seventh.  {10*.  She  eighth.  (11).  Entered  without 
processing. 


Page  348. 


In  connection  with  the  considerable  successes  in  the 
organization  of  neuro- surgical  aid  was  changed  the  character/nature 
of  therapeutic  work  in  the  hospitals  of  the  rear.  Increasingly  less 
became  need  in  surgical  interventions.  Thus,  for  instance,  freguency 
of  surgical  interventions  in  one  of  the  rear  hospitals  in  last  year 
of  war  in  comparison  with  the  first  decreased  doubly  -  from  5.10  to 
2o  .  Oo/o  « 
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Changed  rhe  character/nature  of  surgical  interventions.  If 
during  the  first  years  jL  - ar  acsz  freguent  process/operations  were 
the  distance/separation  cf  none  fcagaents  frca  the  substance  cf 
brain,  reworking  of  the  wounds  of  skull  and  intervention  apropos  of 
the  abscesses  of  brain,  then  toward  the  end  cf  the  war  considerably 
decreased  the  percentage  of  the  prccess/cpera ticns  of  late  primary 
processing  and  greater  specific  gravity/weight  acquired 
process/operations  apropos  osteomyelitis,  epilepsy  and  other 
coaplications. 

Greater  attention  they  began  to  give  to  guestions  of  the 
reducing  therapy,  which  obtained  wide  acceptance.  Increasingly  wider 
and  wider  began  to  use  the  therapeutic  exercise,  physiotherapy  and 
ergotherapy  during  the  treataent  of  the  wounds  of  skull,  which  were 
being  escorted/tracked  by  functional  violations. 

On  an  iaproveaent  in  the  results  of  treataent  in  the  hospitals 
of  the  rear  eloquently  testify  the  data  about  lethality  with  the 
penetrating  wounds  of  skull. 

As  can  be  seen  froa  Table  76  despite  the  fact  that  the  specific 
gravity/weight  of  the  penetrating  wounds  of  skull  in  the  hospitals  of 
the  deep  rear  to  end  of  the  war  grew  considerably,  lethality  aaong 
the  wounded  of  this  group  decreased  doubly. 
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It  is  necessary  in  conclusion  to  note  that  an  iaprovement  in  the 
results  of  the  treatment  of  those  wounded  the  skull  in  rear  hospitals 
it  is  not  possible  to  consider  the  consequence  of  good  organization 
of  the  specialized  aid  only  in  these  latter/last  stages  of 
evacuation.  A  continuous  iaproveaent  in  the  results  cf  treataent  in 
rear  hospitals  was  repulsing  an  improvement  in  the  organization  of  an 
entire  system  of  the  specialized  aid  by  that  wounded  the  skull  both 
in  the  aray  ones  and  front  line  ones  and  in  rear  therapeutic 
installations. 


I 
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Table  75.  Frequency  of  the  abscesses  cf  brain  with  the  penetrating 
wounds  of  skull  on  the  half-years  cf  war  (according  to  the  data  of 
specialised  hospital  in  Gor*kiy  in  percentages) . 


Key:  (1).  Half-year  of  war.  (2).  Penetrating  vounds.  (3).  The  first. 
(4).  The  second.  (5).  The  third.  (6).  The  fourth.  (7).  The  fifth. 
(8).  The  sixth.  (9).  The  seventh.  (10).  The  eighth.  (11).  Abscesses 
of  brain. 

Table  76.  Lethality  with  the  penetrating  wounds  cf  skull  in  the 
hospitals  of  the  rear  cn  the  years  of  war,  according  to  the  data  of 
Oral  ailitary  district  (in  percentages) . 
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ley:  (1).  Tear  of  war.  (2).  Penetrating  wounds.  (3).  The  first.  (4). 
By  the  second.  (5).  The  third.  (6).  fourth.  (7).  Lethality. 


Page  349 
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after  supplying  the  results  of  the  results  of  the  treatment  of 
those  wounded  the  skull  depending  cn  effect,  which  showed/rendered 
the  system  of  specialized  neuro-surgical  aid,  beginning  from  army 
area  and  ending  with  the  hospitals  of  the  deep  rear,  one  should  come 
to  the  conclusion  that,  jadging  by  the  extensive 
experiaent/experience  cf  the  Great  Patriotic  War,  this  systea 
radically  changed  to  the  best  side  rendering  to  therapeutic  aid  by 
that  wounded  the  skull. 

The  experiment/ex perience  cf  the  Great  Patriotic  War,  thus, 
completely  confirms  the  correctness  of  resolution  by  Soviet  medicine 
of  one  of  the  most  complicated  problems  of  ailitary  field  surgery  - 
problems  of  the  treatment  of  the  bullet  wounds  cf  skull  and  train. 

Further  prospects  for  therapeutic  aid  with  the  wounds  of  skull. 

The  study  of  any  experieent/experience  will  pi  ove  to  be  useless, 
if  it  will  not  be  used  for  an  improvement  in  formulating  of  affair  in 
the  studied  area. 

In  connection  with  this  during  the  analysis  of  vast 
experiment/experience  cn  the  treatment  of  the  bullet  wounds  of  skull 
and  brain,  accumulated  by  soviet  medicine  for  the  time  of  the  Great 
Patriotic  War,  completely  logically  arises  guestion,  in  what 
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direction  it  is  possible  to  expect  improvement  in  the  results  of  the 
treatment  of  the  bullet  wounds  cf  skull. 


It  goes  without  saying  that  here  it  is  net  possible  to  be 
limited  to  the  f raoes/sccpes  one  medicine  alcte,  and  it  is  necessary 
to  affect  those  all  nuaerous  factors  which  can  affect  the  treatment 
of  the  wounds  of  skull  under  military  conditions,  since  still  our 
great  founder  of  ailitary  field  surgery  N.  I.  Pirogcv  indicated  that 
"not  medicine,  and  administration  flays  main  role  in  a  matter  of  aid 
by  wounded  and  patient  in  tne  theater  of  war  ....  If  doctor  in  these 
cases  does  not  assuae  tc  himself  by  the  main  target  of,  first  of  all, 
performing  administratively,  and  then  is  already  medical,  then  it 
entirely  will  be  lost  and  neither  head  its  ncr  hands  will  shew/render 
aid". 

With  respect  to  the  principles  indicated  it  is  necessary,  taking 
into  account  entire  extensive  experiaent/experience  cn  the  treataent 
of  the  bullet  wounds  of  skull,  which  was  aeguired  in  the  Great 
Patriotic  War,  be  stopped  at  the  basic  points  of  the  medical  support 
of  those  wounded  the  skull  and  the  head  brain. 


PROPS XLAXIS  0?  THE  WOUNDS  OF  SKULL  AND  SPAIN. 


As  has  already  been  indicated,  on  the  experiaent/experience  of 
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the  Great  Patriotic  Bar  completely  was  confirmed  the  importance  of 
wearing  protective  metallic  helmets  for  the  purpose  of  prophylaxis  cf 
wounds  ana  descent  in  the  severity  of  wounds  daring  the  bullet 
damages/defeats  of  skull.  However,  helmet,  in  spite  of  troops/forces  * 
sufficient  supply,  hardly  ever  they  were  utilized  in  our  armies 
during  combat,  especially  in  offensive  battles,  in  the  summer  hot 
weather  when  soldiers  sometimes  tcck  them  off. 

So  that  this  important  protective  measure  would  be  carried  out 
with  sufficient  completeness,  it  is  necessary  perhaps  to  develop  the 
models  of  most  convenient  metallic  helmets.  Furthermore,  it  is 
necessary  to  conduct  the  appropriate  public  health  education  work 
among  soldiers,  to  in  advance  systematically  train  them  in  the 
carrying  of  protective  helmets,  and  military  command  element  must 
take  corresponding  organizational  measures. 

Page  350. 

PROPHYLAXIS  OF  THE  DEVEIGPHBliT  OF  THE  IHFECTIGOS  PROCESS  BI?H  THE 
HOOHDS  OF  SKULL. 


One  should  indicate  the  importance  c£  the  realization  of  this 
simple  measure  as  the  short  hair-cutting  of  hair  on  head  in  military 
units.  In  spite  of  the  difficulty  of  taking  this  measure  under  heavy 
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war  time,  to  it  should  fce  to  pay  serious  attention  ana  via  the  public 
health  education  work  and  organizational  measures  strove  its 
iapleaeatation  under  any  conditions. 

Important  value  in  prophylaxis  of  the  infectious  coaplications 
of  the  wounds  of  such  measures  as  the  tiiely  imposition  of  the 
corresponding  bandage,  the  fastest  carrying  cut  cf  wounded  frca  the 
field  of  battle  and  their  delivery/procureaent  cn  3HP  and  PHF,  is 
subject  to  no  doubt.  Taking  these  all  aeasures  is  tightly  closely 
related  with  the  character/nature  of  combat  circuastances;  however, 
also  it  is  here  possible  ana  aust  develop  the  methods  of  their  aore 
advanced  and  rapid  execution. 

Great  value  for  prophylaxis  of  the  infectious  process  in  wounds 
had  the  newest  antiseptics  and  antibiotics.  During  the  Great 
Patriotic  aar,  beginning  PMP,  widely  were  applied  with  this  purpose 
the  preparations  of  su 3f anilaaides.  The  value  cf  penicillin  was  just 
as  lustrously  confirmed  in  postwar  surgery  that  at  present  should  be 
recognized  as  necessary  the  wide  and  necessary  use/applicaticn  for 
the  purpose  of  prophylaxis  of  the  development  cf  the  infectious 
complications  of  the  bullet  wounds  of  skull,  besides  sulf anilamides, 
also  preparations  of  penicillin.  Antisepsis  and  antibiotics  should  be 
applied  under  military  conditions,  beginning  with  PHP,  and  under 
favorable  conditions  -  and  with  B8P. 


DOC  =  79192623 


PAGE  4k/  I 

(Off 


PRODUCTIONS  ON  DMP  OF  OPERATIONS  UITH  THE  HOUNDS  OF  SKULL. 

During  the  development  o£  the  system  of  the  specialized  aid  by 
that  wounded  the  skull  operational  activity  cn  DMP  was 
abbreviated/reduced  to  the  mini Bum  in  order  tc  ensure  to  this  group 
of  wounded  the  qualified  neuro-surgical  processing  of  wounds  in  the 
specialized  hospitals  cf  army  area.  This  contraction/abbreviation  of 
process/operations  in  the  relation  to  wounded  the  skull  in  army  area 
and  their  increase  in  the  specialized  hospitals  of  army  area  it  was 
very  profitably  repelled  in  the  results  cf  the  treatment  of  this 
group  of  wounded. 

However,  it  is  necessary  to  note  that  the  system  of  the 
specialized  aid  by  no  means  reiacves/takes  a  guestion  about  the 
operational  processing  cf  the  wounds  of  skull  on  DMP.  From  DBE  never 
it  was  reaoved/taken  responsibility  for  the  need  for  exerting  during 
wounds  and  damages  of  skull  urgent  operational  aid  "from  vital 
readings”.  These  "vital  readings"  include  in  essence  intracranial 
hemorrhages  with  the  phenomena  of  the  growing  compression  cf  brain. 
There  are  many  foundations  for  considering  that  during  the  Great 
Patriotic  Har  this  group  of  wounded  did  not  receive  sometimes  in  the 
army  area  of  the  necessary  operational  aid  and  that,  cn  the  contrary. 
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in  a  number  of  cases  on  DMP  produced  surgical  interventions  with 
wounds  the  skulls  supposedly  "from  vital  readings”,  when  in  actuality 
no  intracranial  hemorrhage  there  was. 

Page  351. 

These  errors,  it  is  doubtless,  are  connected  with  the 
difficulties  of  the  correct  identification  of  the  syndrome  of  the 
threatening  intracranial  hemorrhage  under  conditions  for  the  stressed 
work  DMP.  The  differential  diagnosis  between  the  contusion  of  brain 
and  the  violations,  cdused  by  tunicary  hemorrhages  to  the  period  of 
the  greatest  development  of  symptoms,  as  showed  the 
erperiment/experience  cf  the  Great  Patriotic  Bar,  it  presents 
difficulty  even  und  -  clinical  peacetime  conditions.  In  such  cases 
retains  entire  its  value  the  established/installed  already  by  N.  I. 
Pirogov  rule/handspike,  that  observation  of  patient,  after  the 
dynamics  of  clinical  picture,  accounting  to  entire  totality  of 
symptoms  of  disease/sickness/illness/malady  give  to  doctor  acre  than 
the  establishment  of  individual  signs/criteria  upon  the  one-time 
examination/inspection  of  victim.  It  goes  without  saying  that  under 
conditions  the  works  DMP  both  careful  lasting  observation  of  wounded 
and  its  detailed  neurologic  examination/inspection  are  usually 
impracticable,  whence  appear  the  almost  unavoidable  errors  during  the 
establishment  of  readings  to  special  process/cperations  "from  vital 
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readings”  in  those  wounded  into  skull. 

Under  similar  conditions  it  is  possible  to  avoid  such  errors 
only  in  such  a  case,  when  the  surgeon  c.f  MSE  possesses  great 
experiment/experience  and  high  clinical  culture  and,  furthermore,  it 
is  sufficiently  well  faiiliar  witn  the  foundations  of  neurologic 
diagnosis. 

As  certain  output/yield  of  difficult  position/situation  created 
it  is  possible  to  outline  two  route/path:  1)  gccd  documentation  of 
all  changes  of  consciousness  during  wound  and  damage  of  skull  in 
map/chart/card  forward  area  and  2)  greater  knowledge  of  at  least  one 

authorized  doctor  DM P  with  foundations  of  neurologic 

ft 

examination/inspection  wounded.  The  second  source  of 

difficulties  with  the  wounds  of  skull  on  DWP  can  be  the  combined  and 
multiple  wounds  of  the  skull  and  other  organs/ccntrols.  The  study  of 
the  maps/charts/cards  cf  the  deepened  characteristics  showed  that  in 
the  heaviest  group  of  the  penetrating  wounds  cf  skull  such  associated 
wounds  of  other  organs/ccntrcls  were  encountered  into  31.6o/o  of 
cases,  and,  in  particular,  2.4o/o  of  them  were  related  to  the  wounds 
of  chest,  0. 5o/o  -  tc  the  wounds  cf  stomach  and  6. lo/o  -  to  the 
wounds  of  lower  extremities.  The  greatest  obstacles  for  the 
evacuation  of  those  wounded  the  skull  according  to 
designation/purpose  into  the  specialized  hospital  present  the 
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penetrating  wounds  of  stomach,  wound  of  chest  with  open  pneumothorax 
and  bullet  damages  of  thigh,  which  require  immediate  operational 
processing  on  DM P.  After  this  processing  are  not  unconditionally 
subject  to  that  following  the  wounds  of  chest.  Consequently, 
simultaneously  existing  in  this  group  of  wounded  the  penetrating 
wounds  of  skull  must  be  subjected  to  operational  processing  under 
conditions  DMP. 

It  goes  without  saying  that  the  principles  of  perfecting  the 
penetrating  wounds  of  skull  and  subsequent  conduct  of  this  grcup  of 
wounded  must  not  diverge  from  the  basic  principles  of  the  system  of 
the  specialized  neuro- surgical  aid  by  that  wounded  the  skull.  For 
this  it  is  necessary  that  one  of  the  surgeons  of  DMP  would  receive 
the  appropriate  instructions  and  consultative  aid  from  the 
neuro-surgical  group  of  specialized  army  KhPPG. 

Thus,  the  selection/analysis  of  those  cases  in  which  the 
operational  processing  of  the  wounds  of  skull  must  be  conducted  in 
army  area,  makes  it  possible  to  coae  to  conclusion  about  the  need  for 
more  intimate  interrelations  of  cne  of  the  surgeons  of  DMP  with  the 
neuro-surgical  grcup  of  GBMU. 

The  necessary  briefing  can  widely  be  carried  out  in 
between-battle  periods. 
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MEDICAL  DOCUMENTATION. 


The  study  of  the  experiaent/experience  of  the  Great  Patriotic 
Var,  which  concerns  the  wounds  of  skull,  on  the  basis  of  priaary 
documents  showed  that  the  accepted  during  war  fcras  of  account  and 
the  series/row  of  docuaents  does  net  completely  correspond  to 
contemporary  scientific  representations  and  must  be  refined.  In  the 
forms  of  account  the  wcunds  of  skull  are  subdivided  only  into  two 
headings:  "with  the  damage  of  soft  tissues”  and  "with  the  damage  of 
the  bones  of  skull”,  moreover  in  latter/last  group  is  not  isolated 
exceptionally  important  and  fundamentally  excellent  group  of  the 
"penetrating”  wounds  of  skull.  In  connection  with  this  during  the 
development  of  a  vast  guantity  of  nistories  of 

disease/sickness/illness/aalady  it  was  necessary  to  expend  much  time 
and  work  in  order  to  subdivide  those  wounded  the  skull  into  three 
basic  groups,  as  this  requires  the  contemporary  scientific 
classification:  1)  the  wound  of  soft  tissues,  2)  the  nonpenetrating 
wounds  of  skull  a«4.  3)  the  penetrating  wounds  of  skull  and  brain. 
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It  is  nscessarv  to  think  that  to  introduce  the  appropriate 
changes  in  the  forms  of  account  in  the  wounds  cf  skull  is  completely 
expedient  and  in  proper  time. 

During  the  study  of  aaps/charts/car ds  of  forward  area  attention 
is  drawn  to  is  sometimes  insufficiently  complete  filling  of  the  basic 
information  about  wound.  However,  the  histories  of  the 
disease/sickness/illness/malady  were  the  extensive  volumes,  in  which 
in  all  details  was  written  the  most  varied  information  about  wounded, 
and  nevertheless  was  absent  such  important  information  as,  for 
example,  there  was  wound  blind  or  tangent,  was  discovered  during 
processing  of  wound  the  carnage  cf  solid  cerebral  shell,  etc. 

In  connection  with  this  completely  logically  arises  the  guestion 
about  the  advisability  cf  developing  the  simplest  schemes  of  the 
histories  of  disease/sickness/illness/salady  for  the  wounds  cf  the 
basic  departments  of  the  bodies  which  would  ensure  obtaining  all  most 
important  for  this  group  wounds  of  information.  Pilling  of  such  basic 
concepts  will  require  from  the  doctor  of  the  minimum  of  forces  and 
time,  moreover  will  be  given  all  most  important  information  about 
wounded  in  convenient  fen  further  use  f ora/species. 


,  t  ill' m  ’ '  ‘ 
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This  is  extremely  necessary,  since  the  high  quality  of  medical 
documentation  composes  the  foundation  of  the  correct  treatment  of 
wounded  under  evacuation-line-of-comaunicaticE  conditions. 
Leadership/manual  of  military  medicine  during  §reat  patriotic  Var 
repeatedly  emphasized  that:  "there  are  such  elements/cells  in  field 
work,  which  remain  fir*  under  any  conditions  cf  combat  cessation. 

This  is  -  cessation  of  hemorrhage,  immobilization  of  the  damaged 
extremities,  introduction  of  preventive  sera  and  good  quality  of 
medical  documentation.  These  eleaents/celis  *ust  be  always  and 
everywhere  provided’1 .  "Documentation  to  us  is  necessary  as  air,  as 
water,  as  light/world,  and  it  is  necessary  to  take  all  measures  to 
that  so  that  it  would  he  good". 

NE 0 BO  SURGEONS 1  CADRES. 

The  experiaent/experiences  of  the  Great  Patriotic  War  it  showed 
that  the  system  of  the  specialized  neuro-surgical  treatment  of  those 
wounded  into  skull  and  head  brain  gave  the  best  results.  It  was 
provided  in  the  Red  Army  with  the  appropriate 

authorized-organizational  structure.  For  its  conducting  into  life 
were  necessary  neurosurgeons'  sufficient  cadres,  whereas  in  the  first 
stages  of  war  in  them  was  felt  acute/sharp  deficiency  that  it  is 
completely  logical  for  any  great  war.  Not  in  one  country  it  will 
never  be  sufficient  the  qualified  cadres,  necessary  with  such 


DOC  =  79192624 


PAGE 


grandiose  "trausatic  epidefflics1' ,  what  present  aodern  wars. 

Page  353. 

At  the  saae  time  the  experiaent/experience  of  war  with  respect 
to  the  provision  with  the  neuro-surgical  aid  cf  woundeu  places  before 
public  health  of  peacetiae  to  its  full  extent  the  task  of  the  even 
better  training  of  the  doctors  in  the  sense  of  the  developaent  in 
thea  of  high  clinical  culture,  necessary  wide  view  and  greater 
acquaintance  with  the  foundations  cf  neurologic  diagnosis.  Conducted 
at  present  by  Soviet  public  health  the  reforn  of  therapeutic  aid  tc 
population,  including  the  prevision  of  population  with  the 
specialized  neuro-surgical  aid,  acquires  extreaely  great  value,  also, 
from  the  point  of  view  of  tne  practical  training  of  the  corresponding 
neuro-surgical  cadres. 

In  the  attitude  of  the  neuro-surgical  cadres  of  wartime  it  is 
necessary  to  bear  in  mind,  which  in  the  first  stages  of  war  is 
extreaely  iaportant  so  that  the  basic  links  cf  the  systea  of  the 
specialized  aid  would  be  provided  by  neurosurgeons  and 
neuropathologists.  It  is  necessary  to  widely  assign  neuropathologists 
on  this  work,  but  not  tc  appoint  thea,  as  this  was  in  a  number  of 
cases  in  the  first  peried  of  the  Great  Patriotic  8ar,  to 
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and  young  surgeon  can  serve  as  foundation  for  organizing  the 
neuro-surgical  group,  especially  xf  this  group  briefs  experienced 
neurosurgeon. 

The  experiment/ex pexience  of  rhe  Great  Patriotic  Mar  teaches 
that  by  tiaely  briefing,  trainirg  in  operating  table, 
practical-scientific  conferences  and  short  tera  courses  within 
comparatively  short  periods  it  is  possible  to  prepare  military 
neurosurgeons*  completely  satisfactory  cadres  from  a  number  of 
neuropathologists  and  recently  finished  young  doctors. 

SUTURIHG  OF  THE  TREATED  BOUKB  OF  SKULL  TIGHTLI. 

As  has  already  been  indicated,  during  the  Great  Patriotic  Mar 
was  carried  out  the  principle  of  the  so-called  open  treatment  of 
wounds.  This  principle  in  essence  widely  adhered  to  neurosurgeons 
during  processing  of  the  wounds  of  skull  and  brain,  allowing/assuming 
into  second  half  war  in  certain  cases  saall  retreats  from  it. 

However,  at  present  a  question  of  suturing  under  the  military 
conditions  of  the  wounds  of  skull  tightly  finds  new 
prereguisites/preaises,  and  those  all  advantages  of  the  closed 
conduct  of  the  wounds  of  the  skulls,  to  which  indicated  during  the 
first  world  war  Russian  surgeon  A.  7.  Britnev,  again  they  must  be 
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taken  in  attention,  acquiring  under  new  conditions  special 
importance. 

Two  new,  very  essential  of  factor,  which  appeared  for  this  time, 
create  prereguisites/preaises  for  a  possibility  under  Military 
conditions  of  suturing  cf  the  wounds  of  skull  tightly. 

The  first  of  these  factors  -  created  for  the  tiae  of  the  Great 
Patriotic  Bar  ordered  sysrea  cf  the  specialized  neuro-surgical  aid  by 
that  wounded  into  skull.  If  that  wounded  the  skull  comparatively 
early  undergoes  operational  processing  in  specialized  KhPPG  cf  aray 
by  the  sufficiently  qualified  neurosurgeon,  and  processing  wound  is 
conducted  sufficiently  radically,  Moreover  in  tbe  post-operation 
period  this  wounded  not  less  than  3  weeks  remains  in  the  same 
hospital  under  the  observation  of  his  operated  neurosurgeon,  then  all 
objections  against  suturing  of  the  processed  wound  of  skull  tightly 
completely  disappear,  and  entirely  coae  forward  the  large/coarse 
advantages  of  this  method,  it  gees  without  saying  that  under  the 
changing  conditions  or  with  change  in  a  aedical-tactical 
circuastances  again  aust  be  advanced  the  reguireaent  of  the  open 
conduct  of  wounds. 


DOC  =  79  192624  PAGE  /Vil 

Page  354. 

Suturing  will  be  tightly  contraindicated  during  processing  of  the 
wound  of  skull  from  special  readings  on  DHP;  it  will  be  inadmissible, 
if  processing  wound  performs  surgeon,  insufficiently  experimental  in 
the  area  of  neurosurgery,  and  also  if  according  to  the  conditions  of 
a  aedical-tactical  circumstances  wounded  soon  after  process/cperaticn 
must  be  evacuated. 

The  second  important  factor,  which  creates  prereguisite/prenise 
for  suturing  of  the  wourds  cf  skull  tightly,  is  introduction  to  the 
aedical  practice  of  contemporary  powerful/thick  antibiotic  - 
penicillin.  In  postwar  surgery  of  peacetime  was  accumulated  already  a 
sufficient  number  of  completely  conclusive  observations  about  the 
great  value  of  this  preparation  in  prophylaxis  of  the  development  of 
the  infectious  process  and  in  struggle  with  it. 

During  the  combination  of  two  most  important  factors  indicated  - 
processing  the  wound  of  skull  by  the  sufficiently  qualified 
neurosurgeon  under  conditions  of  the  specialixed  hospital  and 
energetic  penicillin-therapy  appears  further  prospects  in  the 
relation  to  not  only  suturing  of  wounds  tightly,  but  also  the  more 
radical  processing  of  the  wounds  of  brain.  All  this  must  create  new 
possibilities  for  an  improvement  in  the  results  of  the  treatment  of 
the  penetrating  wounds  cf  skull  in  the  sense  cf  warning /prevention  of 
such  most  posterior  complications  as  festering  cerebral  scar  or  onset 
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on  the  soil  of  the  rough  cicatrization  of  the  cerebral  tissue  of 
hyaroencephalia  and  epilepsy. 

HEUBO-SOBGICAL  AID  SITE  THE  MOUHDS  OP  SOFT  TISSUES  AMD  8ITH  THE 
NONPEHETBATING  SOOHDS  GF  SKULL. 

The  manufactured  in  the  year  of  the  Great  Patriotic  Mar  system 
of  the  specialized  aid  by  that  mounded  into  skull  encompassed,  as 
already  repeatedly  it  mas  indicated,  the  predominantly  heaviest  group 
of  the  penetrating  wcunas  of  skull.  This  is  understandable,  since  in 
this  group  of  wounded  in  all  stages  of  evacuation  most  sharply  stood 
a  question  about  struggle  for  their  life.  And  this  struggle  for  the 
life  of  wounded  with  the  penetrating  wounds  of  skull  gave  during 
@reat  £atr  Jo-Kcv  ■  War  very  perceptible  results,  having  considerably 
lowered  the  lethality  of  this  group  of  wounded. 

At  the  same  time,  neuro-surgical  aid  proved  to  be  that  those 
wounded  the  skull,  in  which  the  character/nature  of  wound  did  not 
suggest  such  heavy  fears.  Those  wounded  the  soft  tissues  skulls 
evacuated  in  essence  into  general-surgical  KhPPG  or  GLH.  In  these 
hospitals  for  the  first  time  in  the  history  of  wars  the  wounded  the 
soft  tissues  skulls  sufficiently  widely  underwent  the  primary 
processing  of  wounds,  moreover  in  the  course  of  war  operability  of 
this  category  of  easily  wounded  grew/rose,  about  which  testifies 
Table  77. 
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Table  77.  The  surgical  processing  of  the  wounds  of  the  soft  tissues 
of  skull  in  different  are  year  wars,  according  to  the  data  of  the 
deepened  development  of  the  histories  of 
disease/sickaess/illfiess/aalaay. 


(U>  , 
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Key:  (1).  Tear  of  war.  (2).  The  first.  (3}.  The  second.  (4).  The 

third.  (5) .  The  fourth.  (6) .  Percentage  of  processed  wounds  of  soft 
tissues. 

Page  355. 

It  should  also  be  noted  that  operability  with  the  wounds  of  the 
soft  tissues  of  skull  in  aray  area,  according  to  the  data  of 
different  coabat  process/operations,  oscillated  in  lisits  of 
7. 0-14.0o/o,  and  in  aray  area  it  achieved  soaetiaes  3 1. 0-33. Co/o, 
about  which  testifies  Table  78. 

Thus,  operability  of  the  group  of  those  wounded  the  soft  tissues 
of  skull  continuously  grew/rose  in  the  ccarse  of  war,  although  on  the 
whole  it  was  still  insufficient.  However,  if  we  consider  the  special 
features/peculiarities  cf  pathology  during  these,  it  would  seea. 
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light  noands  of  the  soft  tissues  of  skull,  then  gets  up  an  iaportant 
question  about  the  need  cf  the  envelopment  cf  this  group  cf  wounded 
by  the  specialized  aeurc-surgical  aid. 

It  suffices  to  say  that  suturing  of  the  processed  wound  cf  the 
soft  tissues  of  skull  was  produced  altogether  only  into  14.0c/o  of 
cases,  early  anechoic  suture  was  superimposed  into  4.2o/o,  partial 
sutures  -  into  3.9o/c,  the  priaary  deferred  sutures  -  into  0.4o/o  and 
secondary  sutures  -  into  6.I0/0  of  casese  In  this  case  in  11.3o/o 
those  wounded  the  soft  tissues  of  skull  was  observed  the  prolonged 
festering  of  wound  with  toe  education  of  fistulas  and  osteomyelitis. 
The  unit  of  these  wounded  had  tc  long  be  treated  in  the  hospitals  of 
the  deep  rear. 

These  data  show  that  the  quality  of  the  operational  aid  with  the 
wound  of  the  soft  tissues  of  skull,  giver  in  general- surgical  KhPPG 
and  GL8,  was  in  a  number  of  cases  insufficient.  Therefore  ne  of  the 
basic  tasks  of  military  field  surgery  was  the  tendency  to  possibly 
more  fully/totally/completely  encompass  with  the  specialized 
nauro-surgical  aid  the  great  grcup  of  those  wcunded  into  the  soft 
tissues  of  skull,  that  also  began  to  be  realized  with  second  half 
war. 


Tn&le  79  indicates  an  improvement  in  the  results  of  the 
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Table  78.  operability  of  those  wounded  the  soft  tissues  of  skull  in 
any  and  army  area  in  different  combat  process/operations  (in 

percentages) . 


(n 

I'l'rpnf.yi-MfVTb 


lay  W 


Trnrrw 


D  souruonoM  pafiono  i10.1  . ;  0,3  7,6  i\.S  i::/i  13.8  !  SO-  i ; 

B  apyciicKoM  paitoue  .  (!•*. .  1.1  -1.7,11  3.2  i.i  26.2  !  33.0  '  ;si 'ij 

I  *  ,  ‘ 

Key:  (1).  operability.  (2).  Co* bat  process/operations,  (3).  Bout  of 
Germans  in  the  environs  cf  Moscow.  (4).  Stalingrad  battle.  (5). 
Blockade  break-through  of  Leningrad.  (6;.  Orel-Knrsk  battle.  (7). 
Liberation  of.  Belorussia.  (8).  Vistula-Oder.  (9).  Berlin 
process/operation.  (10).  In  army  area.  (11).  In  army  area. 


Table  79.  Issues  with  the  wounds  of  the  soft  tissues  of  skull  on  the 
years  of  war  (in  percentages) . 
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Key:  (1).  Issues.  (2).  Year  of  war.  (3).  The  first.  (4). 
second.  (5).  The  third.  (6).  The  fourth.  (7).  Becovery.  (8) 
Te -Dorary/tiae  disablement.  (9)  Other  and  unknown  issues. 
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At  the  sane  time  these  data  indicate  that  entire/all  problem  of 
the  treatment  of  those  easily  wounded  the  skull  to  the  very  end  of 
the  Great  Patriotic  War  yet  was  net  completely  solved  and  in  this 
dirf-'tion  aust  be  developed  further  aeasures. 

As  far  as  group  is  concerned  of  the  nonpenetrating  wounds  of 
skull,  then  the  reports  cf  combat  process/operations,  comprised  on 
old  form,  do  not  give  the  possibility  to  delimit  the  nonpenetrating 
wounds  of  the  bones  of  skull  from  those  penetrating  and  to  conduct 
the  more  detailed  analysis  of  the  data,  concerning  this  group 
wounded. 

On  the  basis  of  the  available  materials  one  should  recognize 
that  the  significant  part  of  these  wounded  passed  through  the 
specialized  hospitals  together  with  those  obtained  the  penetrating 
wounds  of  skull.  Certain  unit  of  these  wounded  underwent  in  the 
specialized  hospitals  processing  wounds,  whereas  another  group, 
transportable  wounded,  immediately  was  evacuated  on  GBA  or  into  the 
front  line  specialized  hospitals.  The  sufficiently  significant  part 
of  the  wounded  with  the  nonpenetrating  wounds  of  skull,  just  as  some 
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obtained  penetrating  wounds,  passing  speciali2ed  KhPPG,  it  was 
evacuated  together  with  those  wounded  the  soft  tissues  of  skull  into 
the  army  and  front  line  general-surgical  hospitals  where  it  underwent 
operational  processing  by  the  surgeons  of  general/common/tot al 
profile.  The  fact  that  among  these  wounded  the  soft  tissues  of  skull 
was  encountered  certain  guantity  of  those  obtained  and  the  heavier 
penetrating  wounds  of  skull,  is  confirmed,  for  example,  by  reports 
about  the  Stalingrad  battle,  during  which  in  cne  of  GLR  among  those 
wounded  the  soft  integuments  of  skull  recorded  there  were  8. 4o/o  of 
lethality,  which  indicates  the  defects  of  the  evacuation  of  those 
heavily  wounded  the  skull  according  to  designaticn/purpose. 

According  to  the  data  of  the  aa ps/chart s/cards  of  the  deepened 
characteristics,  the  issues  with  the  nonpenetrating  wounds  of  skull 
can  be  represented  on  the  years  of  war  in  the  following  form  {ffable 
80}  . 

Comparing  all  given  data,  it  is  possible  to  come  to  the 
conclusion/derivation  that  treatment  of  the  wcunds  of  soft  tissues 
and  nonpenetrating  wounds  of  skull  as  comparatively  the  lungs,  gave 
during  the  Great  Patrictic  War  good  results,  after  ending  in  the 
overwhelming  majority  of  the  cases  by  the  recovery  of  wounded, 
moreover  a  guantity  of  those  recovered  with  each  year  of  war 
progressively  increased.  At  the  same  time  it  is  necessary  to  note 
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that  even  with  these  comparatively  light  wounds  occurred  the 
temporary/time  disablement,  which  achieved  with  the  wound  of  the  soft 
tissues  of  skull  3.0o/o,  and  with  the  nonpenetrating  wounds  of 
already  comparatively  high  number  (26.5o/o)  during  the  first  year  of 
war.  Furthermore,  lethal  outcomes  with  the  ncnpenetrating  wounds  of 
skull  were  encountered  into  3.3c/o  of  cases  and  even  in  the  cases  of 
the  lightest  wounds  of  the  soft  tissues  of  skull  they  nevertheless 
were  observed  in  limits  from  0.3  tc  O.80/0. 
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Table  80.  Issues  with  the  nonpenetrating  wounds  of  skull  on  the  years 
of  war  (in  percentages) . 
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Key:  (1).  Issues.  (2).  fear  of  war.  (3).  The  first.  (4).  The 
second.  (5).  The  third.  (6).  The  fourth.  (7).  Becovery.  (8). 
Temporary/time  loss  of  working  capacity.  (9) .  Other  and  unknown 
issues. 

Page  357. 

Further  it  should  be  noted  that  the  classification  of  those 
wounded  the  skull  on  the  obtained  wounds  soft  tissues,  the 
nonpenetrating  and  penetrating  wounds  of  the  bones  of  skull  and  brain 
presents  in  the  majority  of  the  cases  considerable  difficulties. 
Evaluation  of  the  general  condition  of  wounded  and  fora/species  of 
wound  are  in  a  number  cf  cases  completely  insufficient  for  the 
deaarcation  of  these  vcunds.  It  is  small  then,  sometimes  a  most 
important  guesti^n  about  the  presence  of  the  daiage  of  solid  cerebral 
shell  and  substance  of  train  cannot  be  solved  even  by  the  neurologic 
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examination/inspection  of  wounded  and  by  the  X-ray  analysis  of  skull. 
Only  during  the  operational  processing  of  wound  it  is  possible  in 
such  cases  to  come  tc  light/detect/expose  the  depth  of  the  damage  of 
tissues  and  to  give  final  conclusion  about  the  character/nature  of 
wound . 

Thus,  although  the  wounds  indicated  by  nature  and  on  the  essence 
of  the  pathological  process  actually/really  are  related  to  the 
lighter  wounds  of  skull  however  it  is  necessary  to  bear  in  mind,  that 
they  can  be  escorted /tracked  by  deep  changes  in  membranes  and  brain 
tissue  in  the  form  of  hemorrhages  and  contusion  foci  and  that  with 
them  can  develop  deep  foci  of  infection  in  membranes  and  substance  of 
brain.  By  itself  of  course  the  timely  identification  of  these  all 
associated  damages/defeats  and  complications  has  exceptionally 
important  value  for  correct  treatment  and  subsequent  issues. 

All  special  features/peculiarities  of  the  dismantled  lighter 
wounds  of  skull  indicate  that  for  the  correct 

identification  of  the  essence  of  the  pathological  process  and  correct 
treatment  is  necessary  the  sufficiently  qualified  therapeutic  aid. 
Only  by  the  insufficiency  of  this  aid  it  is  possible  to  explain  those 
comparatively  prolonged  periods  of  treatment,  disablement  and  even 
lethal  outcomes  which  were  recorded  during  the  Great  Patriotic  War 
among  this  group  of  wounded. 
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It  is  necessary  to  ada  that  during  the  Great  Patriotic  War  was 
outlined  the  great  and  cn  the  whole  correct  tendency  toward  the 
treatment  of  easily  wounded  in  Gia  of  army  area  either  even  in  army 
area  to  their  full/t otai/coaplete  recovery  within  the  limits  of  its 
army  or  even  its  inherent  division.  As  is  shewn  the 
experiaent/experienr_  of  war,  in  this  group  of  easily  wounded 
sufficiently  widely  were  included  the  obtained  wounds  of  the  soft 
tissues  of  skull,  that  in  view  of  the  specific  special 
features/peculiarities  of  these  wounds  should  be  recognized  the 
completely  incorrect. 

faking  into  account  all  special  features/peculiarities  of  the 
wound  of  soft  tissues  ana  nonpenetrating  wounds  cf  skull,  it  is 
necessary  to  emphasize  that  precisely  relative  to  the  practicing 
previously  organization  of  the  treatment  o.:  tais  group  of  wounded  as 
cannot  more  appropriate  is  Ye.  I.  Smirnov's  admonition  about  the 
inaccurate  understanding  of  term  "easily  wounded"  with  the  tendency 
to  guide  this  wounded  for  treatment  toward  doctors  net  to  surgeons. 
"In  actuality  easily  wcurded  reguire  the  tiieiy  aid  and  the 
compulsorily  qualified  surgeon",  since  "to  increase  the  percentage  of 
the  return  to  f ormation/erder  there  is  primary  task  of  the  medical 
service  of  the  Red  Aroj". 
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Thcs,  and  from  the  point  of  view  indicated  the  group  of  those 
obtained  the  light  wounds  of  sxuii  "compulsorily  requires  qualified 
surgeon's  timely  aid”,  i.e.,  this  group  cf  wounded  must  be  completely 
encompassed  by  the  created  during  the  Great  Patriotic  iar  system  of 
the  specialized  neurc-surgicai  aid-  How  the  decision/solution  of  this 
question  is  important  fox  the  group  of  the  bullet  wounds  of  skull, 
evidently  from  the  fact  that  among  them  great  specific  gravity/weight 
have  the  wounds  of  soft  tissues  and  the  nonpenetrating  wounds  of 
skull. 

Page  358. 

The  materials  of  the  development  of  the  aaps/ch arts/cards  of  the 
deepened  characteristics  showed  that  the  wounds  of  soft  tissues 
compose  54.6o/o,  and  nonpenetrating  -17.3o/o  of  all  wounds  of  skull, 
i. e.,  both  these  groups  together  comprise  more  than  2/3  all  bullet 
wounds  of  skull. 

The  envelopac-at  all  of  those  wounded  the  skull,  including  the 
obtained  wounds  soft  tissues,  by  the  sys'em  cf  the  specialized  aid 
greatly  it  will  simplify  all  difficulties  of  classification  and 
organizing  the  therapeutic  aid  by  that  wcunded  the  skull.  In  this 
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system  in  army  area  are  held  up  only  the  obtained  surface  wounds  of 
skin  of  skull,  which  are  about  30. Oo/o  of  these  wounded  into  soft 
tissues. 

All  remaining  wounded  the  skull,  with  exception  of 
nontransportable  ones,  must  be  evacuated  according  to 
designation/purpose  into  the  specialized  KhPPG  armies.  In  the  latter 
can  be  outlined  the  following  jcb  schedule:  all  wounded,  general 
condition  and  form/species  of  wound  whom  they  force  to  assume  that 
the  depth  of  wound  dees  not  exceed  the  thickness  of  the  soft 
integuments  of  skull,  they  undergo  operational  processing  by  the 
surgeons  of  KhPPS,  on  basis  of  which  they  will  deploy  specialized 
hospital.  If  with  the  carving  of  wound  bone  proves  to  be  whole,  then 
wound  they  will  sew  tightly,  and  wounded  through  several  days  can  be 
transferred  into  army  G LB. 

In  the  cases  of  the  violation  of  the  integrity  of  bone  the 
latter  they  trepan  and  they  inspect  solid  cerebral  shell.  With  the 
integrity  of  the  latter  wound  after  cleaDing/purification  they  will 
sew  and  wounded  is  loft  ca  10-14  days  under  observation  in 
specialized  KhPPG.  If  from  the  side  of  wound  and  no 
general/common/total  neurologic  these  complications  it 
attacks/advances,  wounded  can  be  directed  for  recuperation  tc  army  or 
front  line  general-surgical  hospital. 
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If  solid  cerebral  shell  during  processing  of  wound  proves  to  be 
damaged,  is  produced  x-ray  examination,  if  in  this  there  is  a  need, 
and  wounded  they  transfer  into  another  operating  room  for  further 
processing  of  the  wound  cf  brain  by  the  forces  of  neuro-surgical 
group. 


Thus,  in  the  outlined  tentative  scheme  of  work  it  is  possible  to 
pass  all  those  woundtd  the  skull  through  the  supervision  of  the 
specialized  hospital,  without  expanding  is  at  the  same  time 
excessively  the  work  of  neuro-surgical  groups.  Into  the 
responsibility  of  the  latter  on  this  scheme  will  as  before  enter 
perfecting  the  heaviest  group  of  the  penetrating  wounds  of  skull,  tc 
which  will  be  added  another  consultation  and  organization  of  all 
matter  of  therapeutic  aid  by  that  wounded  the  skull. 

The  given  considerations  and  the  possible  directions  of  the  ways 
of  further  development  cf  the  specialized  neuro-surgical  aid  wounded 
the  skull  completely  escape/easue  from  the  study  of  the 
experiaent/experience  cf  the  Great  Patriotic  War  cn  rendering  to 
therapeutic  aid  by  that  wounded  the  skull.  Their  task  is  reduced  to 
introduce  farther  improvements  into  the  treatment  of  those  wounded 
the  skell.  They  most  eves  more  decrease  a  quantity  of  lethal  outcoaes 
and  a  percentage  of  disahlsseat  and  even  aore  increase  a  quantity  of 


recoveries. 
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Page  359. 

Supplement. 

Fro®  the  editorial  staff  of  section  the  "bullet  wounds  of  skull  and 
brain". 

Preceding/pre vicus  4th  that,  dedicated  tc  "bullet  wounds  and 
damages  of  skull  and  brain",  published  in  1949. 

In  the  past  4  years  occurred  the  events  cf  vast  historical 
importance. 

The  Soviet  people  and  entire  progressive  humanity  it  wts 
enriched  by  comrade  I.  V.  Stalin's  brilliant  works  "Marxism  and 
questions  of  the  linguistics"  and  "economic  problems  of  socialism  in 
the  USSR",  by  the  being  models  cf  creative  Marxism,  which  had  immense 
effect  on  the  development  of  all  branches  of  science. 

At  the  past  XIX  Congress  of  the  Communist  Party  of  the  Soviat 
Union,  and  also  in  historical  speech  at  the  ccngress/descent  of 
comrade  I.  ?.  Stalin  is  outlined  grandiose  program  of  struggle  for 
further  building  of  communism  in  our  country. 
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In  Soviet  medical  science  occurred  deep  and  fundamental  changes. 

At  the  session  of  the  All- Onion  Academy  of  agricultural  Sciences 
in.  V.  I.  Lenin  were  finally  routed  the  idealistic  theories  cf 
Weismann  and  Morgan  abcut  the  inalterability  cf  hereditary 
signs/criteria  and  triumphed  the  created  by  I.  V.  aichurin 
life-asserting  exercise  cf  Sovxet  creative  Darwinism  about  the  effect 
of  the  varied  conditions  of  environment  on  heredity. 

The  joined  session  of  the  Academy  of  Sciences  of  the  USSR  and 
Academy  of  medical  Sciences  of  the  USSR  revealed  the  idealistic 
essence  of  Verhoeffism  and  was  indicated  not  the  need  for  further 
comprehensive  development  of  I-  E.  Pavlov*s  materialistic 
physiological  exercise  about  aervosism  and  abcut  the  interrelation  of 
organism  with  the  environment. 

Editorial  staff  counts  therefore  they  are  necessary  to  indicate 
the  allowed  in  the  4th  volume  by  the  authors  cf  individual  chapters 
errors  and  to  amend  their,  how  this  will  prcve  to  be  possible  under 
conditions  of  this  on  the  need  for  short  supplement. 

It  is  first  of  all  necessary  to  pay  attention  to  subchapter 
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"change  fro?  the  side  cf  mental  sphere"  (page  125-132) ,  written  by  A. 
S.  Shaar’yan,  who  stood  on  incorrect  and  faulty  idealistic  positions. 

Of  propagandized  by  A.  S.  Shaar'yan  in  his  works  psycholocalisa 
it  found  its  reflection,  also,  in  this  subchapter.  The  widespread 
introduction  of  I.  P.  Pavlov's  physiological  exercise  into  clinic 
made  it  possible  to  expose  the  idealistic  essence  of  the  "cerebral 
pathology"  of  A.  S.  Shaar'yan  and  to  guide  Soviet  psychiatry  cn 
correct  route/path. 

Page  360. 

In  the  4th  volume  there  is  a  series/row  of  the  ill-defined 
formulations  which  were  allowed  as  a  result  of  insufficient  use  by 
the  authors  of  Pavlovian  physiology.  In  particular,  I.  S.  Babchin, 
carrying  out  the  f all/tctai/coaplete  analogy  between  the  closed 
injury  of  skull  in  peaceful  and  wartime,  did  net  consider  the  severe 
conditions  under  which  are  situated  the  soldiers  in  combat 
circumstances  (page  40) .  Meanwhile  there  is  no  doubt  that  the  injury 
of  skull  in  field  conditions  is  the  reason  for  aore  serious 
functional  violations,  than  under  conditions  cf  peacetime. 

In  the  chapters,  which  concern  neurologic  characteristics  and 
clinic  of  the  wounds  of  skull  (I.  la.  Bazdol'skiy,  I.  S.  Babchin), 
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questions  of  localization  of  functions  in  cerebral  cortex  are  treated 
sometimes  from  incorrect  localistic  positions. 

Editorial  staff  considered  also  they  were  necessary  to  place  in 
the  5th  volume  in  the  form  of  supplement  the  chapter  the 
"physiological  bases  of  the  pathological  processes  during  bullet 
wounds  and  damages  of  sJculi  and  brain",  which  sust  give  contemporary 
concept  about  the  basic  processes,  occurring  in  brain  as  a  result  of 
its  bullet  wounds  and  damages,  and  indicate  the  erroneous  localistic 
treatments,  allowed  in  the  individual  chapters  cf  the 
preceding/previous  volume. 

Editorial  staff  attempted  in  supplementary  chapter  to  throw 
light  on  questions  of  the  pathogenesis  of  the  bullet  wounds  cf  brain 
on  the  basis  of  the  research  of  the  great  physiologist-materialist  of 
I.  P,  Pavlov  and  his  students  with  respect  to  the  principles  cf 
foremost  Soviet  medicine. 

Some  fundamental  admonitions  apropos  of  the  4th  volume  the  "bullet 
wounds  of  skull  and  brain". 

Successive  development  by  4  -.a  Soviet  scientists  of  the 
scientific  views  of  I.  S«  Sechenov,  S.  P.  Botkin  and  especially  I.  P. 
Pavlov,  who  created  really  scientific  materialistic  physiology. 
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forces  to  critically  reexamine  the  Htheory"  of  A.  S.  Shmar'yan's 
cerebral  pathology,  the  series/row  of  positions/situations  of  whom  is 
presented  in  subchapter,  printed  in  the  4th  vclume,  which  left  into 
light/world  in  1949. 


Indicating  the  gre't  value  of  Pavlov's  exercise  for  3 
rv/building  of  medicine  cn  new  scientific  bases,  the  resolution  of  the 
joined  session  of  the  Academy  of  Sciences  of  the  USSR  and  Academy  of 
medical  Sciences  of  the  USSR  at  the  same  time  emphasizes  the 
following:  "the  discoverys/cpenings  of  I.  P.  Pavlov  in  the  area  of 
higher  nervous  activity  as  the  greatest  achievement  of  the 
contemporary  science  about  brain,  they  are  the  powerful 
natural-science  foundation  cf  materialistic  ideology,  by  the  terrible 
weaponry  of  our  ideological  struggle  with  all  manifestations  of 
idealism  and  obscurantism”. 


On  that  taking  place  on  11  October,  1951,  the  joined  conference 
of  the  presidium  of  the  Academy  of  medical  Sciences  of  the  OSfR  and 
plenum  of  the  board  of  the  All-Union  society  cf  the  neuropathologists 
and  psychiatrists  were  revealed  the  erroneous  installations  cf  the 
propaga.  dized  by  A.  S.  Shmar'yac  "theory”  cerebral  pathology. 

In  the  4th  volume  of  work  "experience  of  soviet  medicine  in  the 
Great  Patriotic  Bar  194<-<945w  (pages  125-132)  A.  S.  Shnar'yan  gives 
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characteristics  of  the  series/row  of  the  psychopathological  syndromes 
which  allegedly  are  observed  with  the  specific  localization  of  the 
wounds  of  brain* 

Localizing  mental  functions  in  one  or  the  ether  departments  of 
the  cerebral  cortex  of  train,  A.  S.  Shmar'yan  enters  in 
irreconcilable  contradictions  with  I.  P.  Pavlov's  exercise  and 
actually  are  repeated  the  reactionary  assertions  of  the  foreign 
neurologists  and  psychologists. 

Page  361. 

For  example,  A.  S.  Shmar'yan  asserts:  "in  the  first  place  in 
brightness,  f undamentality  and  depth  of  psychotic  manifestations 
should  be  to  place  the  daaages/defaats  of  frontal  cortex,  its  polar- 
basal  departments  with  f ront-uazo-orbital  wounds"  ...  "the 
contemporary  data  of  the  pathology  of  brain  they  make  it  possible  to 
secrete  psychopathological  syndromes  the  basis  of  frontal 
fraction/portion  and  delimited  they  from  general  cerebral  disorders, 
from  the  syndromes  of  the  damage/defeat  of  the  convex  surface  of 
frontal  cortex"  ...;  "...  the  majority  of  f rcnto-orbital  wounds  is 
escorted/tracked  by  the  selective  daaage/def eat  of  the  basis  of 
frontal  cortex,  during  which  to  the  foreground  come  forward  effective 
and  motor  brake  releasing,  euphoria,  hypomanic  condition  with 
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excitation  of  inclinations  (increased  hunger,  eroticism)".  "During 
the  damage/defeat  of  the  convex  surface  cf  frcntal  fraction/portion 
comes  forward  the  loss  cf  initiative,  activity,  apathies,  motor 
inhibition,  impoverishment  of  speech  and  thinking"  ...  "during 
temporal,  sincipital  and  sincipital-postcranial  damages/defeats  are 
violated  the  recognition,  the  understanding  of  speech,  activities, 
alignment  in  space,  in  time  and  in  its  own  body,  together  with  the 
■ore  complicated  disorders  of  perception  and  hallucinatory 
phenomena". 

Thus,  indicating  that  during  the  damage  of  one.  or  the  other 
departments  of  the  cerebral  cortex  are  detected  different  and 
supposedly  the  strictly  outlined  psychopatholcgical  syndromes, 
specific  for  the  damage/defeat  of  this  area  of  the  cerebral  cortex, 
A.  S.  Shmar'yan  tried  to  demonstrate  the  existence  of  the  centers  of 
the  highest  mental  functions. 

The  inaccuracy  of  this  assertion  is  proved  by  the  numerous 
research  of  I.  P.  Pavlov  and  his  students. 

According  to  I.  P.  Pavlov*s  exercise,  the  essence  of  the 
conditioned  reflex  cannot  be  localized  in  the  specific  point/post  of 
the  cerebral  cortex,  since  the  substratum  of  the  conditioned  reflex 
is  closing/shorting  between  each  element  s/cells  of  the  crust  ends  of 
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interoceptive  (including  motor)  and  any  other  analyzer. 

"  ...temporary  nerve  communications  is  acst  universal 
physiological  phenomenon  in  aniial  peace/world  and  in  us  themselves, 
wrote  I.  P.  Pavlov.  -  And  at  the  same  time  it  and  mental  -  that 
the  psychologists  call  association,  will  be  this  formation  of  the 
connections  from  all  possible  activities,  impressions  or  from 
letters,  words  and  thoughts"  (Vcl.  Ill,  2,  325,  1951) *• 

FOOTNOTE  i.  Here  below  references  are  done  tc  the  appropriate  volumes 
of  I.  P.  Pavlov's  works  izd.  Academy  of  Sciences  of  the  USSR  1951 
MOSCOW.  ENDFOOTNOTE. 

In  front/leading  fractions/portions  there  are  no  such 
mechanisms,  which  would  be  supreme  with  respect  to  all  hemispheres. 
There  are  no  especially  important  instruments  which  would 
establish/install  the  high  perfection  of  nerve  activity,  there. 

This  is  the  positicn/situation  of  I.  P.  Eavlov  by  the  confirmed 
numerous  observations  of  the  neuropathologists,  psychiatrists  and 
neurosurgeons  during  the  Great  Patriotic  War  with  the  wounds  of  skull 
and  brain. 


According  to  the  expariment/experience  of  the  wars,  diverse  in 
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severity  and  volume  the  penetrating  wounds  of  the  skulls,  with  which 
were  damaged  the  convex  and  fcasal  surfaces  of  the  frontal 
fractions/portions  of  train,  and  also  sincipital,  temporal  and 
postcranial  fractions/pcrticns,  they  were  escorted/tracked  altogether 
only  into  l.lo/o  by  mental  violations. 

It  is  characteristic  that  these  mental  violations  were  very 
diverse  and  they  were  not  placed  in  those  strictly  outlined 
frames/scopes  of  the  syndromes  which  A.  S.  Shmar'yan  secreted  for  the 
specific  localization  of  the  damages  of  brain.  * 
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Page  362. 

A.  S.  Shmar'yan's  error  is  also  tendency  to  give  explanation  to 
the  basic  basic  pathophysiological  manifestations  of  the  violation  of 
the  activity  of  the  cerebral  cortex  separately  from  those  data,  which 
were  obtained  by  I.  P.  Pavlov  during  the  study  of  the  experimental 
neuroses  in  laboratory  and  the  mental  diseases  of  man  in  clinic. 

For  example,  the  origin  of  hallucinations  A.  S.  Shmar’yan 
connected  exclusively  with  such  localization  of  wound  with  which 
could  occur  the  stimulation  of  one  or  the  other  sensitive  area. 
Thereby  A.  S.  Shmar*yan  denied  the  representation  of  I.  P.  Pavlov 
about  the  inertness  of  excitation  and  phase  conditions  as  to  the 
pathophysiological  foundation  of  tne  origin  of  the  hallucinations, 
which  can  appear  as  the  manifestation  of  the  general/common/total 
symptoms  of  the  damage  of  the  cerebral  cortex. 

Erroneous  in  A.  S.  Shaar'yan's  work  was  the  interpretation  of 
the  mechanism  of  pains  during  the  damage/defeat  of  sincipital  area, 
during  which  was  emphasized  the  value  of  cortico-talamiceskix 
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viola  tions. 

In  direct  connection  with  the  inaccurate  representations  of  A. 

S.  Shmar'yan  about  the  pathogenesis  of  cerebral  injury  is  located  his 
treatment  of  the  physiological  mechanisms  of  reduction  processes, 
which  was  being  reduced  by  it  to  the  creation  of  "new  alternate 
routes  and  intra-neuronal  communications".  Ignoring  by  A.  S. 

Shmar’yan ,1.  P.  Pavlov's  exercise  led  him  to  the  straight/direct 
sermon  of  the  vitalism:  "at  any  intensity  of  traumatic  damage/defeat 
always  it  becomes  apparent  the  maximum  tendency  of  organism  to  resist 
all  destructions  and  to  be  held  down/retained  in  life"  (page  130)  . 

By  especially  intolerant  are  interpretations  A.  S.  Shmar'yan  the 
mechanisms  of  disturbance  of  consciousness  as  one  of  the  central 
symptoms  of  cerebral  injury.  A,  S,  Shmar'yan  asserted  the  existence 
of  two  equal  mechanisms  of  the  violation  of  ccnciousness:  a 
primary-cortical  and  truncal. 

Positions/situations,  close  to  A.  S.  Shmar'yan 's  views,  were 
given  also  in  the  chapter  of  I.  S.  Babchin,  who  described  the 
disorders  of  consciousness  and  psychics/psychs  "as  hanger-on  and 
vegetative  symptoms".  Ihe  saaa  error  committed  I.  Ya.  Razdol'skiy, 

All  this  contradicts  the  materials,  represented  in  the  same  4th 
volume,  which  with  a  certainty  testified  about  the  absence  of  any 
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dependence  of  the  frequency  of  the  cases  of  the  violation  of 
consciousness  or.  localization  of  wound  and  thereby  they  indicated  the 
possibility  to  consider  the  violations  of  consciousness  as  the 
consequence  of  the  general/ccmaon/total  disturbances  of  the 
functional  condition  of  crust  cells.  The  pathophysiological 
substratum  of  such  violations  was  onset  and  irradiation  of  beyond  the 
limits  inhibition  and  first  of  all  their  actions  on  the  neurcdynasic 
mechanisms  of  the  second  signal  system. 

The  observations  of  the  clinicians  cf  the  violations  of 
consciousness  with  the  injury  of  the  hanger-on  unit  of  brain  indicate 
unavoidable  with  this  localization  wounds  the  sharp  violations  of  the 
vitally  necessary  functions  cf  blood  circulation,  respiration, 
metabolism/exchange,  which  oy  heaviest  mode  manifests  itself  the 
functional  condition  of  crust  cells. 

Incorrectly  was  explained  this  symptom  of  cerebral  injury  as  the 
disorders  of  sleep.  In  chapter  cf  N.  S.  Molchanovo  the  violations  of 
sleep  are  examined  among  other  disorders  of  vegetative  sphere.  3y 
that  author  himself  acknowledged  the  concept  cf  Hess,  who  combined 
the  center  of  sleep  with  the  field  of  the  vegetative  centers  of 
hypthalasic  field,  that  was  undergoing  criticism  I.  P.  Pavlov's  on 
the  part. 
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Page  363. 

I.  P.  Pavlov  defined  tne  condition  of  sleep  as  the  spilled 
inhibition  in  the  cells  cf  cerebral  cortex,  which  can  be  extended 
also  to  subcortex.  The  conditions,  which  ensure  the  irradiation  of 
inhibition,  are  sufficient  intensity  of  inhibition  and  presence  of 
the  lowered  exciter  tone  ox  crust  cells. 

Primary  sleep  appears  in  the  cerebral  cortex;  the  functional 
condition  of  subcortev  changes  only  for  a  second  time  by  the  force  of 
the  violation  of  the  usually  existing  negative-induction  effect  of 
cortex  on  subcortex. 

In  the  chapter  of  A«  S.  3naar*yan,  furthermore,  the  origin  of 
emotive  violations  is  connected  with  the  da mages/de feats  of  frontal 
fraction/portion  and  diencephalic  violations.  "It  is  most  difficult 
to  demarcate  clinic  of  the  damage/ defeat  of  basal  cortex  from  the 
priaary  damage/defeat  cf  interstitial  brain",  writes  he. 

The  inaccuracy  of  these  views  was  with  entire  obviousness  proved 
by  I.  P.  Pavlov  in  his  numerous  research  about  the  interrelation  of 
cortex  and  subcortex. 

Thus,  A.  S.  Shaar*yaa  as  the  author  of  the  "theory"  of  cerebral 
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pathology,  mechanically  timing  individual  mental  functions  to  the 
strictly  localized  sectors  of  oraia,  attempted  to  convert  the 
idealistic  essence  of  his  theory  into  materialistic. 

However,  mechanization  in  natural  science,  as  is  known,  it  is 
only  the  reverse  side  of  idealism. 

Struggle  for  I.  P.  Pavlov's  physiological  exercise  in  psychiatry 
combined  Soviet  psychiatrists. 

I.  V.  Stalin's  instruction  to  the  struggle  of  opinions  and  the 
freedom  of  criticism  as  to  the  most  important  conditions  for  the 
development  of  science  made  possible  to  reveal  entire  inaccuracy  of 
the  theory  of  the  cerebral  pathology  of  Shmar'yan  and  to  derive 

Soviet  psychiatry  on  the  wide  road  of  I.  P.  Pavlov's  physiological 

* 

exercise. 

Physiological  bases  cf  the  pathological  processes  during  bullet 
wounds  and  damages  of  skull  and  brain. 

Soviet  medical  science  during  the  Great  Patriotic  Har  assembled 
the  richest  factual  material,  characterizing  course  conditions, 
treatment  and  issues  of  the  wounds  of  skull  and  brain.  As  in  all 
other  fields  of  the  military  sedical  science,  neurosurgery  can  note 
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the  essential  successes  in  a  matter  of  an  increase  in  the  number  of 
such  wounded  as  could  return  to  service  in  array. 

In  the  period  of  the  Great  Patriotic  War  and  in  particular  after 
the  world-wide  historical  victory  of  the  Soviet  farm y  above  Fascist 
Geraany  and  Japan  they  set  about  tne  analysis  of  the  obtained 
material  and  to  the  generalization  of  the  accumulated  experience. 
However,  it  is  necessary  to  note  that  during  the  scientific 
generalization  of  the  extensive  materials  of  military  questions  of 
the  pathogenesis  of  the  combat  injury  of  brain  were  dismantled 
frequently  without  taking  into  account  I.  P.  Pavlov's  physiological 
exercise. 

As  prerequisite/preaise  tor  tne  physiological  correct  analysis 
of  the  pathogenesis  of  the  combat  injury  of  train  served  Pavlcvian 
representations  about  dynamic  localization  of  functions  and  results 
of  the  experimental  research  of  I.  P.  Pavlov  and  his  students, 
dedicated  to  the  study  of  a  question  about  the  consequences  of  the 
extirpation  of  one  or  the  other  departments  of  the  cerebral  cortex. 

Studying  by  the  objective  method  of  the  consequence  of  tha 
extirpation  of  different  departments  of  the  cerebral  cortex,  I.  P. 
Pavlov  revealed/detected  that  in  this  case  occurs  the  violation  of 
the  processes  of  analysis  and  synthesis,  moreover  especially  suffered 
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their  most  delicate  forms.  By  L.  G.  Voronin  were  damaged  in  animals 
different  sectors  of  the  cerebral  cortex. 

Page  364. 

In  one  step  were  destroyed  the  sectors  of  cortex  of  both  hemispheres 
or  this  process/operat ion  was  realized  in  two  stages.  In  some  animals 
of  damage  were  deposited  in  3  places  the  cortices.  As  a  result  of 
such  damages  attacked/advanced  the  violations  of  the 
analytic-synthetic  functions  cf  cortex.  These  '•iolations  of  functions 
were  held  from  several  weeks  to  year.  Violations  were 
revealed/detected  most  distinctly  during  the  use  of  complicated 
irritants.  Any  damage  cf  cortex  aces  not  pass  without  leaving  a  trace 
for  the  general/common/total  function  of  analysis  and  synthesis. 
However,  it  was  possible  to  observe  the  greatest  violations  when 
irritants  were  headed  toward  the  analyzer  where  territory  proved  to 
be  damaged.  At  the  foundation  of  tnis  lies/rests  the  violation  of  the 
process  of  internal  inhibition  as  sore  brittle.  Besides  this,  as 
showed  further  research,  suffers  the  exciter  process  in  view  of  the 
incidence/drop  in  the  efficiency  cf  crust  cell. 

Pavlov  considers  the  wounds  of  brain  as  the  factor,  which 
stimulates  the  brain;  ..action  of  wound  stimulation  lasts  the 
indefinite  time,  and  it  is  unknown,  to  what  distance  it  is  spread. 


. . . 
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You  cannot  say,  when  it  ends....  Finally,  it  comes  the  desired 
moment,  wound  stimulation  is  passed,  wound  heals.  But  then  to  scene 
is  new  stimulation  -  scar"  (Vol.  ill,  1,  223,  1951).  The  initially 
extended  to  distant  distance  activity  of  wound  stimulation  is 
expressed  in  the  development  of  the  braking  process.  At  the 
termination  of  the  activity  of  wound  irritant  and  limitation  of  the 
phenomena  of  inhibition  comes  the  period  during  which  "all  observed 
changes  depend  ...  only  cn  the  absence  of  the  removed  units  of  the 
great,  hemispheres". 

The  first  signs/criterxa  of  the  beginning  of  the  activity  of 

scar  are  expressed  in  the  phenomena  of  suppression.  Following  by  this 

can  advance  the  "burst  of  spasms"  as  the  manifestation  of  excitation. 

After  completion  "follows  the  new  period  of  the  subsequent 

suppression".  I.  P.  Pavlcv  emphasizes  as  the  important  side  of  scar 

the  activity  of  its  not  cnly  as  irritant,  but  also  factor,  which 

destroys  cerebral  substance.  Observing  a  great  quantity  of  operated 

animals,  Pavlov  indicated  that  "the  work  of  scar  ...  is 

223 

involved/tightened  tc  months  and  year"  (Vol.  Ill,  1,  1351). 

These  experimental  research,  and  also  great  experience,  acquired 
by  I.  P.  Pavlov's  school  in  clinic  of  nerve  ones  and  mental  diseases, 
made  possible  to  A.  G.  I vanov-Seolenskiy  to  study  from  the  positions 
of  Pavlovian  physiological  exercise  the  pathogenesis  of  the  combat 
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injury  of  skull  and  brain.  During  the  analysis  of  the  obtained 
materials  they  isolated  tnree  stages  of  the  course  of 
disease/sickness/illness/aaiady  and  reduci-.g  period  in  patients  with 
the  injuries  of  brain. 

First  (acute/sharp)  period  of  tae  course  of  the  morbid  processes  wit 
the  injuries  of  brain. 

The  description  of  tae  syaptoaatology  of  the  first  period, 
directly  following  after  injury  skull  and  of  brain,  datum  by  A.  G. 
Ivanov-Sooienskiy,  virtually  coincide  with  the  description  of  this 
condition  in  other  authors.  In  patients  into  the  first  hours  after 
the  open  and  closed  injury  was  noted  the  loss  of  consciousness,  the 
offensive  comatose  condition  with  the  subsequent  vomiting  and  by  sor 
or  less  extensive  retrograde  amnesia. 


Delivering  injury  should  be  considered  as  ultrapowerful, 
although  to  the  short-tera  operating  irritant.  Subsequently  the 
tissues,  which  surround  the  place  of  injury,  prove  to  be  the  source 
of  the  long  operating  stisuiaticns  and  occasion  for  the  reflector 
appearing  violations  of  trophic  system. 


Page  365 
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Recently  to  the  condition  cf  trophies  cf  cerebral  tissue  is 
given  the  value  of  the  most  important  condition  of  the  normal 
functioning  of  crust  cells  (K,  fi.  Bykov,  1952)  .  To  the  violations  of 
the  trophic  system  of  train  during  its  damages  must  be  attached  the 
most  serious  value  in  the  study  of  the  problem  about  the  pathogenesis 
of  the  ?njury  of  brain.  These  violations,  after  arising  primary  as  a 
result  of  the  presence  of  stricxen  area,  are  complicated  subsequently 
by  the  violations  roof  and  liquor  circulation.  As  the  most 
significant  violation  cf  trophic  system  can  be  considered  edema  and 
especially  the  bloating  cf  cerebral  tissue. 

The  irritants,  which  appear  with  the  injury  of  brain,  force 
crust  cells  to  work  beyond  the  limit  of  their  efficiency,  causing  the 
onset  of  beyond  the  limits  inhibition  (condition,  which  corresponds 
to  N.  Ye.  Vvedenskiy's  parabiosis) .  The  braking  process,  which 
appears  in  area  of  injury,  at  sufficient  intensity  can  irradiate  on 
the  cerebral  cortex. 

Thus,  are  detected  the  violations  of  the  functional  condition  of 
the  cerebral  cortex  at  considerable  distance  from  the  place  of 
injury.  They  are  designated  as  the  "repercussion”  of  injury. 

To  the  process  of  the  irradiation  of  inhibition  can  contribute, 
in  the  first  place,  the  intensity  of  this  process  and,  in  the  second 
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place,  the  low  exciter  tcne  of  crust  cells.  Seme  special 
features/peculiarities  of  the  conditions  of  obtaining  the  combat 
injuries  in  the  individual  categories  of  wounded  can  contribute  to 
the  great  value  of  precisely  this  latter  fact. 

Combat  injury  can  be  obtained  after  the  execution  of 
considerable  physical  stress/voltage,  action  cf  sharp  sonic  irritants 
and  finally  against  the  background  of  considerable  emotional 
stress/voltage.  In  each  of  these  cases  consists  the 
prereguisite/premise  fer  the  possible  overvoltage  of  the  exciter 
process  and  the  subsequent  descent  in  the  efficiency  of  crust  cell 
even  to  the  moment  of  wound.  "Strong  excitation  from  emotions 
excitant  of  cortex,  and  this  rapidly  conducts  its  stimulation  to 
limit  and  beyond  the  limit  of  its  efficiency",  wrote  I.  P.  Pavlov 
(Vol.  Ill,  2,  207,  1951).  It  is  necessary,  however,  to  remember  that 
of  this  type  the  effect  of  emotions  is  hardly  ever  necessary;  it  is 
detected,  as  a  rule,  only  under  the  primary  weakness  of  cortex  or  the 
excessive  force  of  the  stimulations,  which  are  brought  down  to 
subcortex. 

Another  reason  for  the  special  feature/peculiarity  of  the  course 
of  the  combat  injury  of  brain  can  be  its  combination  with 
considerable  blood  loss  and  supplementary  injury  -  wound  of  soft 
tissues,  supporting-motor  apparatus,  internal  organs,  the  presence  cf 
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the  specific  period  (to  rendering  aid)  of  entry  into  the  central 
nervous  system  of  "painful  impulses/momenta /pulses"  from  the  side  of 
the  receptors  of  the  damaged  tissues  and  organs/controls.  The  entry 
of  the  flow  of  these  impulses/mooenta/pulses  can  increase  the 
condition  of  beyond  the  limits  inhibition,  the  manifestation  of  phas 
conditions. 

The  presence  of  the  extended  on  cortex  braking  process  leads  to 
limitation  and  exclusion  of  conditioned-reflex  activity  in  wounded. 
Wounded  ceases  to  react  to  that  surrounding. 

The  impossibility  of  the  education  of  new  conditioned  reflexes 
leads  subsequently  to  the  phenomena  of  amnesia. 

Against  the  background  of  ge n er a 1/comm on/total  beyond  the  limit 
inhibition  can  remain  those  not  hindered  or  less  slowed  especially 
solid,  which  placed  by  those  automated,  conditional  communications. 
From  the  side  of  the  second  signal  system  this  can  become  apparent  i 
the  fora  of  repetition  by  the  wounded  of  the  individual  words  and 
even  phrases. 

Page  366, 


Is  possible  inhibition  of  old  ones,  that  was  slowed,  vocal 
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conditional  reactions,  However,  these  phenomena  always  cannot  be 
considered  as  the  manifestations  of  consciousness.  They  testify  about 
incomplete  envelopment  by  the  nraking  process  of  all  naurodynamic 
systems  of  cortex,  stagnant  excitation  in  some  of  them,  the  appearing 
as  a  result  induction  reinforcing  exciter  tone. 


During  the  first  period  can  be  observed  such  violations  of 
vegetative  functions  as  vomiting,  disorder  of  respiration, 
cardiovascular  activity,  etc.  Observed  against  the  background  of  the 
unconscious  condition  (at  foundation  of  which  lies/rests  the  wide 
irradiation  of  beyond  the  limits  inhibition),  these  vegetative 
violations  can  be  the  result  of  the  disconnection  of  the  crust 
regulation  of  the  function  of  internal  organs/ccntrols,  dissemination 
of  inhibition  for  the  centers  of  subcortex,  i.e.  the  progressive  and 
gross  violation  of  nerve  regulation. 

The  dissemination  of  inhibition  for  subcortical  and  hanger-on 
education  can  lead  to  the  violation  of  vital  functions. 


SECOND  PERIOD  OF  THE  COURSE  OF  THE  MORBID  PROCESSES  WITH  THE  INJURY 
OF  BRAIN. 


The  second  period  of  the  course  of  the  morbid  processes  is 
characterized  by  the  gradual  weakening  cf  beycnd  the  limits 
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inhibition,  which  "lets  itself  be  known,  also,  during  entire  the 
second  period  of  disease"  (A.  G.  I vanov-Saolenskiy)  . 

In  this  second  peraod  they  are  noted:  1)  the  symptoms,  which 
depend  on  the  concentration  of  inhibition  in  area  of  the  injury:  2) 
the  symptoms,  which  depend  on  that  continuing  to  be  held  the  process 
of  the  inhibition;  3)  the  sysptcas,  which  depend  on  the  violation  cf 
the  normal  interrelation  of  the  processes  of  excitation  and 
inhibition  in  the  central  nervous  system,  which  is  freed/released 
from  the  condition  of  the  beyond  the  limits  inhibition;  4)  the 
phenomena,  which  depend  on  the  violations  of  the  normal 
interrelations  of  cortex  and  sutcortex. 

Symptoms,  which  depend  on  the  concentration  of  inhibition  in  area  of 
injury. 

As  a  result  of  the  concentration  of  inhibition  in  area  of  injury 
the  braking  process  frees/releases  the  acre  or  less  extensive 
territories  of  the  cerebral  cortex,  in  connection  with  which  is  noted 
an  improvement  in  the  condition  of  the  patient:  it  begins  to  react  to 
external  stimulations,  is  detected  the  gradual  restoration/r'eduction 
of  the  function  of  the  second  signal  system. 


In  direct  connection  with  the  concentration  of  the  braking 
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process  in  area  of  injury  will  cost  the  manifestation  of  the  local 
symptoms  of  injury,  connected  with  the  disturbance  of  the  function  of 
the  crust  end  of  one  or  the  ether  analyzer.  The  intensity  of  the 
manifestation  of  these  local  symptoms  depends,  on  one  hand,  from 
that,  in  what  measure  occurred  fading  the  "repercussion"  of  injury, 
and  with  another,  from  the  course  of  reduction  processes  and 
development  of  compensator  mechanisms.  Important  role  plays  the 
character/nature  of  injury,  the  volume  of  damage  and  presence  or 
absence  of  complications. 

As  is  well  known,  in  the  crust  end  of  each  analyzer  I.  P.  Pavlov 
distinguished  nucleus  and  Peripheral  unit.  Due  to  nucleus  is  realized 
delicate  analysis  by  complicated  the  synthesis;  the  peripheral  units 
of  the  analyzer,  widely  scattered  in  cortex,  which  are  interleddec 
with  the  peripheral  units  of  other  analyzers,  provide  the  simpler 
forms  of  analytical  and  synthetic  activity.  Therefore  during  the 
damage  to  center  section  (nucleus)  of  analyzer  are  detected  the  more 
considerable  and  more  noticeable  violations  of  especially  complex 
functions. 

Page  367. 

Sympto?iS,  which  depend  on  that  continuing  to  be  held  the  process  of 
inhibition. 
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These  phenomena  find  their  expression  "in  general/common/total 
motor  retardation  (poverty/scarcity  and  deceleration  of  movements) 

A.  G.  Ivanov-Smolenskiy  describes  as  characteristic  for  this  stage 
violation  "vestibular-kinesthetic  apparatus,  i.e.  the  function  of  the 
balancing  of  body  in  space  (appearance  of  vertigo,  especially  with  a 
change  in  the  positicn/situation,  sometimes  -  an  unsteadiness  in 
gait,  staggering  with  the  closed  eyes,  etc.)". 

Especially  characteristic  is  the  delay  of  inhibition  on  those 
neurodynamic  systems,  whica  are  the  substratum  of  the  report/event  of 
speech. 

To  the  violations  in  the  form  of  deafness,  dumbness,  dear-mutism 
of  patients  and  the  like  in  clinic  of  the  combat  injuries  of  brain  is 
given  considerable  attention.  These  conditions  prove  to  be  especially 
heavily  transferred  for  a  patient  and  can  lead  tc  the  development  of 
jet  depression. 

A.  G.  Ivanov-Saolenr-kiy  showed  the  role  of  the  irritants  of  the 
combat  circumstances  under  conditions  of  which  will  be  deposited 
military  injury  for  the  preferred  manifestation  of  vocal  violations. 


DOC  =  79192625 


PAGS 


“Is  longer  anything  ...  inhibition  inclined  to  be  held  up  on  the 
system  of  the  auditory  centers,  the  highest  echelon  of  command  which 
is  the  auditory  area  (auditory  analyzer)  of  cerebral  cortex.  However, 
it  is  necessary  tc  take  into  consideration,  that  these  departments 
undergo  not  only  those  harmful  actions,  that  also  all  remaining 
departments  of  brain  (air  contusion,  brain  ccncussicn),  but, 
furthermore,  at  moment  injuries  receive  seemingly  extra  load  in  the 
form  of  that  super-maximum  stimulation,  such  as  is  deafening  sonic 
action  from  the  occured  in  immediate  proximity  burst.  Meanwhile  in 
man  the  auditory  analyzer,  which  contains  in  itself  the  "sensory" 
center  of  speech,  as  is  known,  is  most  intimately  in  associative 
sense  connected  with  a  motor-kinesthetic  vocal  area  ("motor 
center") 


I.  P«  Pavlov  wrote;  "the  second  signaling  system  and  its 
organ/control,  as  quite  latter/last  acquisition  in  the  evolutionary 
process,  must  be  especially  brittle,  yielding  first  of  all  tc  the 
spilled  inhibition,  once  it  appears  in  great  hemispheres"  (Vcl.  Ill, 
2,  325,  1951) «  Logically  that  during  the  reverse  development  cf  the 
widely  irradiated  guardian  inhibition  it  is  longer  anything  held  up 
precisely  in  this  area  and,  thus,  does  suffer  clinically  distinctly 
the  speech  of  patient  or  not,  in  all  cases  of  combat  injury  auditory 
analyzer  proves  to  be  under  most  unfavorable  conditions. 
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I.  V.  Stalin  in  work  "Marxism  and  questions  of  linguistics” 
showed  the  direct  coupling  of  human  thinking  and  speech. 

"Whatever  thoughts  arose  in  tne  head  of  man  and  if  they  not 
arose,  they  can  arise  and  exist  only  on  the  basis  of  lingual 
material,  on  the  basis  of  lingual  terms  and  phrases.  The  nude 
thoughts,  free  from  lingual  "natural  matter"  -  there  does  not  exist, 
"tongue  is  direct  reality  of  thougnt"  {Marx}"  1 , 

FOOTHOTE  *.  I.  Stalits,  Marxism  and  questions  of  linguistics,  page 
81.  ENDFOOTMOTE. 

Page  368. 

The  disease  of  auditory  and  speech-  motet  analyzer,  leading  to 
the  violation  of  vocal  function,  can  be  revealed  clinically  in  a 
whole  series  of  the  so-called  mental  symptoms,  designated  as  the 
"disorder  of  thinking",  "inconsistent  thinking",  "vocal  retardation", 

et  C  . 


It  is  possible  that  the  mechanism  of  the  violations  of  thinking 
indicated  is  not  only,  however,  it  is  unconditional,  it  one  cannot 
fail  to  consider  with  the  seiection/analysis  of  the 
pathophysiological  symptomatology  of  injury. 
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Neurosurgical  clinic  constantly  emphasizes  the  frequency  of  the 
appearance  of  the  so-called  mental  symptoms  during  the  dacage/def eat 
of  frontal  fractions/pcrtions.  This  position/situaticn  is  far  not 
absolutely,  since  "mental  symptoms  are  observed  also  during  the 
damag  e/defeat  of  other  sectors  cf  bra  in'*. 

I.  P.  Pavlov  on  the  oasis  cf  the  richest  experimental  aaterial 
created  the  exercise  about  dynamic  localization  of  the  functions: 
"the  ...infinite  mass  of  the  phenomena  of  nature  constantly  gives 
rise  to  by  means  of  the  apparatus  cf  great  hemispheres  the  education 
first  of  positive  ones,  then  of  negative  conditioned  reflexes  and  by 
the  fact  in  detail  determines  entire  activity  of  animal,  its  daily 
conduct"  (Vol.  IV,  2,  231,  1951). 

The  conditioned  reflex  cannot  be  localized  in  any  sector  of 
cerebral  substance,  since  its  substratum  is  closing/shorting  between 
the  crust  ends  of  analyzers. 

Cerebral  cortex,  according  to  Pavlov,  is  the  "most  complex 
dynamic  system". 

The  comparison  of  experimental  aaterial  with  different  cases  of 
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clinical  pathology  led  I.  P.  Pavlov  to  the  conclusion  that 
"temporary/time  nerve  communications  is  most  universal  phenomenon  in 
animal  peace/world  and  in  us  themselves.  But  at  the  same  tine  it  and 
mental  -  that  the  psychologists  call  association,  will  be  this 

formation  of  coaninations  from  all  possible  activities,  impressions 
or  letters,  words  and  thoughts”. 

I.  P.  Pavlov  categorically  objected  to  representation  about 
localization  in  any  sector  of  the  cerebral  substance  of  the  highest 
mental  functions,  including  in  any  fractions/portions:  "In 
front /leading  fractions/portions  there  are  no  such  mechanisms,  which 
would  be  supreme  with  respect  to  all  hemispheres".  "^bout  any 
general/comaon/total  mechanisms,  which  are  located  in  front/leading 
fractions/portions,  there  cannot  be  speeches.  There  are  no  nc 
singular  instruments t which  would  establish/install  the  high 
perfection  of  nerve  activity,  there,  obviously,". 

However,  the  accumulated  clinical  facts  reguire  the 
interpretation.  As  is  known,  the  exciter  tone  of  the  cerebral  cortex 
is  supported  by  iapulses/aoaenta/pulses  from  the  external  and 
internal  medium  of  man.  "Host  important  of  the  internal  analyzers  is 
motor  analyzer". 


The  motor  analyzer  whose  nucleus  is  located  in  the  area  of 
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front/leading  central  band,  receives  impuises/Bcaent3/puises  from  the 
receptors  of  muscles,  tendons  and  ligaments . 

These  '•proprioceptors'1  are  stimulated  in  the  process  of  muscular 
contraction/abbreviaticn,  movements,  realized  by  man,  signalling 
thereby  of  change  in  the  condition  of  organism. 

Hotor  analyzer,  as  ail  others,  is  sensitive  education-  The  axcns 
of  the  sensitive  cells,  which  form  in  their  totality  the  crust  end  of 
the  analyzer,  are  connected  with  dendrites  of  the  great  pyramidal 
cells  of  3etz-Serzhevskiy.  Tnereby  impulses/mcmenta/pulses  from  other 
analyzers,  which  are  stimulated  under  the  effect  of  conditional 
irritants  and  entering  througn  the  beaten  rcutes/paths  the  territory 
of  motor  analyzer,  can  further  be  headed  on  pyramidal  cells  toward 
the  segmental  apparatus  of  oblong  and  spinal  cord. 

Page  369. 

The  muscular  apparatus  of  the  body  of  man  is  approximately  half 
his  weight.  Each  muscular  filament  or  grcup  of  filaments  has  their 
receptor  instruments.  The  movements,  carried  out  by  man,  which 
constitute  the  necessary  condition  of  his  existence,  are  the  source 
of  pulse  arrival  on  the  territory  cf  the  crust  end  of  the  motor 
analyzer.  The  stresses/vcltages,  developed  with  the  skeletal 
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musculature,  are  also  occasion  for  the  onset  cf  proprioceptive 
impulses/momenta/pulses.  Since  the  considerable  masses  of  one  or  the 
other  muscular  groups  always  are  found  in  the  condition  of  known 
stress/ voltage  (containment  of  all  body  as  a  whole,  upper  half  body, 
head  in  vertical  position),  then  constantly  there  are  conditions  of 
the  onset  of  proprioceptive  impulses/momenta/pulses  and  their  entry 
into  the  crust  unit  of  the  motor  analyzer.  Even  in  the  condition  of 
the  sleep  when  musculature  to  a  considerable  degree  is  weakened, 

* 

occasion  and  to  the  onset  of  proprioceptive  impulses/momenta/pulses 
is  created  by  pressure  on  body  from  the  side  of  the  surface  of 

l 

support.  All  this  together  undertaken  makes  it  possible  to  consider  j 
motor  analyzer  most  active  and  strong,  as  emphasized  I.  P.  Pavlov.  It 

I 

is  possible  to  assume  that  the  precisely  motor  analyzer  is  one  of  the  < 
basic  sources  of  the  exciter  tone  of  the  cerebral  cortex.  This  is  why 
during  violations  in  the  area  of  motor  analyzer  it  is  necessary  to 
consider  not  only  the  appropriate  motor  violations,  but  also  changes 
in  the  functional  condition  of  the  cerebral  cortex  as  a  whole, 
deprived  under  these  conditions  of  the  most  essential  "source”  of 
exciter  tone.  j 

The  violations  of  the  functional  condition  of  motor  analyzer  can 
occur  not  only  if  injury  is  localized  in  the  area  of  the  territory  of 
its  crust  end.  Its  function  can  be  disrupted  by  the  mechanism  of 
"repercussion"  with  any  localization  of  injury  and  in  particular  in 
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frontal  fractions/port icns. 

Above  it  was  indicated  what  value  in  the  symptomatology  of 
cerebral  injury*  in  particular,  in  the  origin  of  the  so-called  mental 
violations,  have  the  conditions  of  crust  cells,  transient  between 
wakefulness  and  sleep,  or  hypnotic  phases.  These  conditions,  general 
laws  governing  manifestation  of  which  for  an  entire  nervous  system 
were  shown  by  already  N.  5fe.  Vvedenskiy,  appear  with  the 
overstressing  of  the  stimulation  process,  occasion  for  what  is 
injury.  They  are  they  attack/advance  the  more  easily  the  lower  the 
exciter  tone  of  crust  cells  and,  on  the  contrary,  they  can  be 
scattered  with  its  increase. 

One  of  the  occasions  for  a  decrease  in  the  exciter  tone  exactly 
is  the  disconnection  cf  motor  analyzer,  which,  as  it  was  emphasized, 
can  be  the  consequence  cf  its  direct  damage  and  repercussion  cf  the 
injury  of  any  other  sector  of  cortex.  With  localization  of  injury  in 
frontal  fraction/portion  the  place  of  wound  will  be  the  source  both 
of  the  irradiation  of  beyond  the  limits  inhibition  and  summing  with 
it  induction  inhibition.  This  can  pronounce  on  motor  analyzer  and 
that  it  is  always  necessary  to  consider  in  man,  on  a  speech-motor 
analyzer.  Hence  is  created  occasion  for  the  onset  of  phase  conditions 
and  thereby  to  the  redoubling  of  the  violations  of  higher  nervous 
activity. 
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Page  370. 

Symptoms,  which  depend  on  the  violation  of  the  normal  interrelation 
of  the  processes  of  excitation  and  inhibition. 

These  violations  are  the  basis  of  some  characteristic  changes  in 
the  higher  nervous  activity  of  patients,  in  which  are  noted  the 
phenomena  of  the  increased  excitability. 

According  to  A.  G.  Ivanov-Smolenskiy,  such  conditions  should  be 
explained  not  by  an  increase  in  the  exciter  tone  of  crust  cells,  but 
by  the  relative  predominance  of  the  force  of  the  exciter  process 
above  the  braking.  This  is  explained  by  the  fact  that  the  process  of 
active,  internal  inhibition  is  restored  already  after  was  begun  the 
restoration/reduction  cf  the  exciter  process.  In  connection  with  this 
deficiency  in  the  active  inhibition  it  proves  to  be  the  increased 
irritability  of  such  patients,  offenses  against  the  rules/handspikes 
of  the  internal  order  cf  therapeutic  installations,  etc. 

Horking  conditions  of  crust  cell  with  the  weakness  of  active 
inhibition  prove  to  be  unfavorable  -  is  detected  its  rapid 
exhaustion.  Clinically  it  is  possible  to  observe  light  enervation  of 
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patients,  failure  of  anj  lasting  conversation,  etc. 

In  the  second  stage  (according  to  A.  G.  Ivanov-Smolenskiy) ,  or 
in  the  period,  which  corresponds  to  the  second  stage,  by  a  number  cf 
the  authors  was  noted  the  appearance  of  the  so-called 
"psychopathological  symptoms  or  syndromes”. 

Estimating  the  condition  of  such  patients,  it  is  necessary  to 
always  remember  that  because  of  the  low  limit  of  efficiency  of  crust 
cells  the  latter  easily  can  under  the  effect  cf,.  it  would  seem, 
insignificant  occasions  reveal/detect  return  for  the  condition  of 
beyond  the  limits  inhibition-  Easily  again  appear  the  phase 
conditions,  which  can  be  the  oasis  of  hallucinatory-delirious 
phenomena.  ^ 

Random  intoxications,  inteicurrent  diseases  are  represented  by 
the  factors,  which  decrease  the  limit  of  efficiency  of  crust  cells 
and  which  complicate  these  phenomena. 

The  weakness  of  the  cells  of  the  cerebral  cortex,  characteristic 
for  the  second  period  cf  the  course  of  cerebral  injury,  especially 
under  the  effect  on  this  cortex  of  “difficult  for  it  stimulations" 
perhaps  according  to  I.  f.  Pavlov,  by  the  reason  for  sharp  "affective 
bursts  and  convulsive  fits”.  The  weakness  of  the  cerebral  cortex  is 
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also  the  reason  for  emctiveness,  characteristic  to  traumatized 
patients.  In  turn,  on  emotion,  i.e.  “stimulation  from  subcortex:,#  is 
caused  irradiation  from  it  of  excitation  into  the  cerebral  cortex.  As 
a  result  of  this  can  occur  the  excessive  stimulation  of  “known 
point/post  or  area”  of  cortex  ....  “This  it  is  sufficient  with  the 
weakness  of  cortex,  wrote  I.  P.  Pavlov,  so  that  he  would  cause  the 
strong  extended  negative  induction,  eliminating  supervision,  effect 
of  the  remaining  units  cf  the  hemisphere",  i.e.  all  or  almost  all 
neurophysiological  systems,  which  are  the  substratum  of  the  higher 
nervous  activity  of  man.  As  a  result  appears  the  "concentrated 
stimulation  of  the  specific  point/post  or  area  of  great  hemispheres 
in  the  form  of  the  specific  stimulation,  perception  or  its  trail" 

...,  the  "stimulation,  which  obtained  the  predominant,  illegal  and 
invincible  value".  This  stimulation  can  be  the  reason  for  the 
realization  of  one  or  the  other  attack/seizure/paroxysm  of  the 
forcible  movements  which  are  observed  in  traumatized  patients. 


Page  371. 


Phenomena,  which  depend  on  the  violations  of  the  normal 
interrelations  of  cortex  and  suicortex. 


During  the  second  period  are  detected  numerous  vegetative 
violations.  They  compose  the  object/subject  of  the  complaints  of 
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patients  which  declare  about  the  presence  of  the  pains  in  the  area  cf 
heart,  which  have  sometimes  the  character/nature  of  stenocardia, 
shortness  of  breath,  asthmatic  conditions,  spasmodic  phenomena  in  the 
area  of  gastrointestinal  tract,  etc. 

During  research  are  detected  the  changes  in  the  composition  of 
the  peripheral  blood,  described  in  the  period  of  the  first  world  war 
of  V.  K.  Khoroshko.  Observe  \n  the  majority  of  the  cases  moderate 
leukocytosis^  left-shift  of  leukocyte  formula,  decrease  of  a  quantity 
of  monocytes  and  eosinophils  (A.  L.  Abashev-Kcnsta)  . 

Researchers'  majority  notes  the  presence  of  distinct  trophic 
disorders,  in  particular,  violations  of  metabolisa.  One  of  the 
essential  violations  is  the  connected  with  injury  vitamin 
insufficiency  (G.  Ye.  Sukhareva). 

As  a  rule,  with  the  injury  of  brain  can  be  sharply  pronounced 
the  violations  of  the  functional  condition  of  cardiovascular  system. 
In  patients  are  observed  lability  heart  contractions,  the 
tachycardia,  an  increase  in  the  blood  pressure,  the  inverted  symptom 
Ashner.  Sometimes  proves  to  be  distorted  reaction  to  a  change  in  the 
position/situation  of  the  bodyj  upon  transfer  from  horizontal 
position  to  vertical  is  observed  the  blood  pressure  increase  instead 
of  the  decrease.  Is  detected  a  change  ia  the  form,  lumen,  quantity 
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and  character/ncture  of  capillaries  (I.  K,  Zyuzin)  . 

A.  G.  I vanov- Smolenskiy  emphasizes  as  characteristic 
manifestation  of  vegetative  violations  with  the  injury  of  brain  the 
sharply  pronounced  changes  in  the  frequency  of  pulse  with 
crthoclinostatic  poll,  the  achieving  30-60  strikes/shocks  per  minute. 
The  very  frequent  manifestation  of  vegetative  violations  in  such 
patients  is  the  increased  perspiration. 

Frequently  attention  is  drawn  to  the  vegetative  asymmetries, 
which  are  expressed  in  different  character/nature  of  dermographism 
for  the  skin  surface  of  left  and  right  half  body,  differences  in  the 
intensity  of  perspiration,  degree  of  angiospasm,  in  connection  with 
which  prove  to  be  sometimes  sharply  different  the  values  of  the  blood 
pressure,  measured  on  left  and  right  shoulder  artery  and,  etc. 

The  systematic  research  of  the  condition  of  internal 
organs/controls  with  the  injury  cf  brain  was  carried  out  by  N.  S. 
Molchanov,  I.  K.  Zyuzin  et,  al. 

The  reason  for  all  described  above  vegetative  violations  is 
change  in  such  sick  normal  interrelations  of  the  sechanisas  of  the 
regulation  of  vegetative  functions. 


. . . . . in . . . . 


r 


DOC  =  79192625 


PAGE  f61> 


As  is  well  known,  1.  P.  Pavlov  counted:  ’'although  the  life  of 
animals  and  us  he  is  headed  by  the  basic  tendencies  cf  organism:  tc 
food,  floor/sex,  agressive,  research  and  so  forth  (function  of  the 
nearest  subcortex)  ,  nevertheless  for  the  accomplished  coordination 
and  the  realization  of  these  all  tendencies  and  unavoidably  in 
connection  with  general  living  conditions  is  a  special  unit  of  the 
central  nervous  system,  which  any  individual  tendency  moderates, 
everything  them  will  match  and  provides  their  advantageous 
realization  in  connection  with  environmental  conditions  of 
environment.  These  are,  cf  course,  great  hemispheres”  (Vol.  Ill,  2, 
206,  1951). 


Page  372. 

As  a  result  of  th*  ajury  of  brain  and  development  of  the 
phenomena  of  beyond  the  imits  inhibition  in  the  cerebral  cortex 
prove  to  be  possible  the  most  varied  violations  in  the  interrelation 
of  cortex  and  other  departments  of  nervous  system. 


Beyond  the  limits  inhibition  can  be  extended  to  subcortical 
education,  cause  the  sharp  suppression  of  the  series/row  of 
vegetative  mechanisms. 

At  the  same  time  the  presence  of  the  braking  process,  which 
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predominates  in  the  territory  of  the  cerebral  cortex,  can  not  only- 
free  the  mechanisms  of  subcortex  from  the  permanent  inhibiting  effect 
of  the  cerebral  cortex,  tut  alsc  it  positively  induce,  which  can  lead 
to  such  :ondition  of  the  reflector  regulation  of  the  functions  of 
internal  organs/controls,  which  by  I.  P.  Pavlov  was  designated  as 
"chaotic"  {Vol.  Ill,  2,  205,  1951). 

And  finally  beyond  the  limits  inhibition  under  conditions  for 
strong  injury  and  changes  in  xhe  functions  cf  nervous  system  can  be 
extended  also  to  its  hanger-on  department,  causing  the  conditions, 
very  risXy  for  the  life  of  patient.  Beyond  the  limits  inhibition, 
continuing  to  fulfill  its  guardian  function  with  respect  to  nerve 
cell,  becomes  threatening  for  all  organism  as  a  whole. 

In  the  second  stage  of  the  course  of  the  reducing  period  chiefly 
are  encountered  first  two  of  the  possibilities  indicated. 

The  wide  acceptance  of  beyond  the  limits  inhibition  along 
central  nervous  system  is  encountered  most  frequently  in  the  first 
period  or  in  the  case  cf  the  appearance  of  complications  -  the 
second®. 

Precise  physiological  representations  abcut  the  reasons  for  the 
damage  of  the  activity  cf  internal  organs/controls  during  the 
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violations  of  the  functional  condition  of  the  cerebral  cortex  were 
given  by  K.  H .  Bykov. 

K.  M .  Bykov  and  his  laboratories  shewed  the  principle  of  the 
dependence  of  the  so-called  "vegetative  functions  of  organism"  on  the 
cerebral  cortex.  After  showing  the  dynamic,  ccnditional-reflax 
mechanism  of  this  regulation,  K.  M.  Bykov  emphasized  important  role 
in  the  regulation  of  the  vegetative  functions  cf  the 
retention/preservation/maintaining  the  normal  interrelations  cf 
cortico-cerebrum ,  subcortical  ganglia/nodes  and  whole  series  cf  the 
located  below  nerve  education  with  the  leading  roles  cerebral  cortex. 

The  given  explanation  of  the  origin  of  the  vegetative  violations 
which  are  considered  as  the  result  of  changing  the  normal 
interrelations  between  cortex  and  subcortex,  radically  differs  from 
those  views  which  existed  earlier,  in  light  of  which  vegetative 
shifts/shears  were  considered  as  the  consequence  of  primary 
diencephalic- truncal  daaages/def eats. 

THIRD  PERIOD  OF  THE  COURSE  OF  THE  PROCESSES  ilTH  THE  INJURY  GF  BRAIN. 

The  third  period  in  the  course  of  the  injury  of  brain  is 
characterized:  1)  by  the  continuation  of  the  process  of  the 
concentration  of  inhibition  in  area  of  the  injury;  2)  by  the 
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normalization  of  the  interrelations  between  the  processes  of 
excitation  and  inhibition;  by  the  continuation  of  shaping  of  the 
compensative  mechanisms;  4)  by  the  normalization  of  the 
interrelations  between  the  cortex  and  subcortical  mechanisms. 

The  braking  process  xs  concentrated  more  and  it  is  more  in  area 
of  injury,  freeing/releasiag  the  territories  cf  cortex,  its  directly 
not  tested  activities-  However,  against  the  background  of  the 
scattering  inhibition  can  be  neld  the  phase  conditions  of  crust 
cells.  Then  cells,  which  were  freed  from  hypnotic  phases,  can  being 
able  of  yet  completely  net  restcred/reduced  efficiency.  This  is 
expressed  in  the  phenomena  of  irritable  weakness,  ease/lightness  cf 
the  offensive  of  beyond  the  limits  inhibition. 

Page  373. 

The  long  held  phase  conditions,  the  inclination  of  the  exciter 
and  braking  process  to  stagnancy  can  be  the  pathophysiological 
substratum  of  the  onset  of  the  series/row  of  the  violations  cf  higher 
nervous  activity. 

Prereguisite/preaise  for  the  restoration/reduction  of  function 
is,  as  has  already  been  indicated,  the  liberation  of  the  territory  of 
the  cerebral  cortex  from  the  condition  of  beyond  the  limits 
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inhibition,  which  is  concentrated  in  area  of  injury. 

The  possibilities  of  the  compensation  for  the  occured  violations 
of  cerebral  functions  are  extremely  great,  that  also  finds  its 
expression  in  the  phenomenon,  designated  by  I.  P.  Pavlov  as  the 
mechanical  immunity:  "In  nervous  system  it  is  special  in  its  most 
complex  central  department,  which  controls  entire  organism,  which 
unites  all  particular  activities  of  organism,  this  principle  of 
mechanical  self-defense,  principle  of  mechanical  immunity  had  to 
achieve  the  highest  perfection”  (Vol.  Ill,  2,  176,  1951). 

Mechanical  defense  is  possible  as  a  result  of  the  "grandeur  ... 
of  communications"  in  central  nervous  system. 

By  the  most  important  fact  in  the  compensation  functions  is 
represented  the  "plasticity"  of  nervous  system,  in  particular  the 
cerebral  cortex.  "The  principal,  strong  and  constantly  remaining 
impression  from  the  study  of  higher  nervous  activity  ...  this  is  the 
extreme  plasticity  of  this  activity,  its  vast  possibilities;  nothing 
remains  motionless,  intractable,  but  everything  always  can  be 
achieved,  change  to  the  best,  provided  would  be  realized  the 
corresponding  conditions"  (?cl.  Ill,  2,  page  188). 


In  the  latter  case  the  discussion  deals  with  the  formation  of 
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the  neurodynamic  systems,  which  ensure  the  functioning  of  new 
conditioned-reflex  communications.  The  mcst  isportant 
prerequisite/pre mise  for  the  formation  of  these  conditional 
communications  is  the  restoration/reduction  of  the  function  of  the 
crust  ends  of  the  analyzers.  "It  xs  obvious,  wrote  I.  P.  Pavlcv,  for 
individual  analyzers  replaceability  it  is  necessary  to  count  as  the 
doubtless  factor".  Prereguisite/preaise  for  this  is  tne  fact  that 
"...cerebral  end  of  the  analyse i  presents  the  common  mass  in  which 
all  units  are  located  in  close  connection  and  can  be  replaced  by 
others"  (Vol.  Ill,  1,  192,  1951).  The  education  of  new  conditioned 
reflexes  supposes,  also  as  indispensable  condition,  sufficiently  high 
exciter  tone  of  crust  cells. 

In  the  third  period  of  the  course  of  cerebral  injury  vegetative 
violations  usually  begin  to  be  smoothed,  which  is  determined  by  the 
restoration/reduction  cf  the  normal  interrelations  between  cortex  and 
subcortical  education. 

However,  during  evaluation  of  the  subsequent  course  of 
vegetative  violations  with  the  injuries  cf  brain  it  is  necessary  to 
bear  in  mind,  that  morbid  changes  of  functioning  the  internal 
organs/controls  can  prove  to  be  occasion  for  pathological 
interoceptive  pulsation  within  the  limits  of  central  nervous  system. 
The  result  of  this  can  be  the  onset  of  the  focus  of  stagnant 
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excitation  both  in  the  cortex  ana  in  the  nearest  subcortex,  which  is 
one  of  the  important  teams  of  the  onset  of  stable  Ccrtico-visceral 
violations. 

In  particular,  the  source  of  the  interoceptive 
iapulses/momenta/pulses  cf  this  type  can  be  the  areas  of  the  regional 
vascular  spasm  (sigraine-like  attacks/seizures/paroxysas,  paroxysmal 
vascular  spasms  of  vestibular  apparatus,  coding  and  pallor  cf 
extremities,  anginose  cf  attack/seizure/Farcxysa, 

general/coaaon/total  vascular  crises,  etc.) .  Characteristic  for  such 
patients  condition  of  the  lowered/reduced  tcne  cf  crust  calls,  phase 
conditions  in  the  cerebral  cortex,  it  is  doubtless,  contribute  to  the 
education  of  the  foci  ci  stagnant  excitation,  i.e.  fixation  and 
progression  vegatitive  symptomatology  with  the  injury  cf  brain. 

Page  374. 

The  advancing/attacking  is  the  third  period  process  of 
improvement  can  be  delayed  by  the  development  of  scar  in  cerebral 
tissue.  Being  foraed/activated,  scar  coses  forward  in  the  role  of  the 
traumatizing  factor,  i.e.  it  reinforces  the  residual  phenomena  of  the 
former  injury,  and  it  can  be  occasion  for  the  onset  of  new,  i.e.  be 
the  source  of  ultrapowerful  stimulation.  Even  when  scar  will  not 
traumatize  cerebral  tissue,  it  nevertheless  proves  to  be  the 
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irritant,  which  changes  the  functional  condition  of  brain  cells. 

L.  I.  Smirnov  considers  that  roughest  irritants  in  connective 
scar  are  his  collagsnic  elements/cells  in  the  relation  to  the  which 
surrounds  scar  cerebral  tissue. 

The  stimulating  activity  of  scar  manifests  itself,  first  of  all, 
in  the  healthy/sound  tissues,  which  surround  cerebral  scar.  In  the 
cells  of  these  tissues  appear  the  condition  of  stagnant  excitation, 
which  calls  in  periphery  according  to  the  law  of  induction  as  the 
'•shaft"  of  inhibition,  the  surrounding  focus  of  stagnant  excitation. 
In  the  case  of  reinforcing  the  focus  of  stagnant  excitation  either 
weakening  of  the  process  of  inhibition  or  presence  simultaneously  of 
both  these  conditions  can  occur  tne  irradiation  of  excitation  on 
cortex.  This  exciter  process,  causing  the  work  of  crust  cells  beyond 
the  limit  of  their  efficiency,  leads  to  the  onset  of  beyond  the 
limits  inhibition.  The  inhibition,  which  arose  in  cortex  and  which 
was  extended  on  its  territory,  causes  the  rencval/taking  the  usually 
existing  inhibiting  effect  of  cortex  on  the  mechanisms  of  subcortex, 
the  positive  induction  of  subco^tex  and  onset  more  or  less  extensive 
motor  activity  in  the  fcxa  of  convulsive  attack/seizure/paroxysm. 

Repeated  epileptic  attacks/seizures/paroxysms  have  by  their 
result  a  descent  in  the  limit  of  efficiency  of  crust  cells,  an 
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irritable  weakness,  an  explosiveness.  All  these  phenomena  lead  to  the 
violation  of  all  forms  of  conditioned-reflex  activity,  including 
those  which  compose  the  system  of  compensator  mechanisms.  Therefore 
during  the  development  of  the  complication  of  the  wound  of  brain  in 
the  form  of  epileptic  attacks/seizures/paroxysms  attacks/advances 
deterioration  in  the  condition  of  patient  and  can  be 
revealed/detected  as  the  '•return**  of  the  occurred  violations  cf 
functions. 

One  of  the  possible  complications  in  the  course  of  the  injury  of 
brain  can  be  "fixation"  cf  motor  and  vegetative  violations.  According 
to  I.  P.  Pavlov,  the  viclaticns  of  this  type  people*  ...  with 
strong  nervous  system  either  in  no  way  appear,  they  are  suppressed, 
or  rapidly  they  disappear,  but  in  weak  people  they  are 
involved/tightened  for  seme  time..."  (Vol.  Ill,  2,  209,  1951). 
Subsequently  instead  of  gradually  being  effaced  during  the 
establishment  of  the  normal  interrelations  between  cortex  and 
subcortex,  they,  on  the  contrary,  are  fixed/recorded  and  are 
reproduced. 

In  the  description  cf  three  periods  of  pathophysiological 
changes  in  the  functional  condition  of  central  nervous  system  it  is 
necessary  to  explain  also  the  pathour*&tcraical  substratum  of  each  of 
these  periods.  The  periods  of  the  course  of  the  injury  of  skull  and 


DOC  =  79192625 


PAGE 


brain  were  also  given  by  classification  of  VII  session  of 
neuro-surgical  advice/ccuncil  ir  1946.  Here  planned  only  five  such 
periods,  including  the  period  of  the  distant  consequences.  Clear 
clinical  delimitations  thair  and  pathoanatomical  substantiation  of 
this  periodization  can  be  used  for  the  establishment  of  the 
pathoanatomical  illustrations  of  those  indicated  above  of  the  periods 
of  the  course  of  traumatic  disease/sickness/illness/raalady,  isolated 
by  A.  G.  Ivanov- Smolenskiy. 

Page  375. 

With  respect  to  the  course  of  the  first  and  second  period  "according 

to  the  classification  of  jleuro-surgical  advice/council"  are  cccasicns 

Thu-S 

for  strong  beyond  the  limits  inhibition.  Stic,  L.  I.  Smirnov  notes 
that  in  the  second  period  appear  jet  changes  in  substance  and  shells 
of  brain  both  in  the  area  of  wound  and  in  distance  from  it.  Are 
observed  jet  changes  in  the  periphery  of  foreign  bodies,  the 
disorders  of  blood  circulation  and  liquor  circulation,  restricted  and 
diffuse  infectious  complications  and  jet  aseptic  inflammation  1  . 
distance  from  wound  canal.  Thus,  during  the  second  period,  according 
to  the  classification  of  tie  uro-surgical  advice/council,  occasions  for 
the  limitation  of  beyond  the  limits  inhibition  are  absent.  At  this 
time  there  are  all  prerequisites/premises  for  further  damage  of  the 
trophic  system  of  cerebral  tissue,  i. e.  to  the  alleviation  of  the 
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conditions  of  the  onset  c£  neyond  the  limits  inhibition.  It  is 
completely  possible  to  assume  that  first  period  of  A.  G. 
Ivanov-Smolenski y*s  classification  has  by  its  pathoanatomical 
substratum  the  first  and  second  period,  accepted  by  lleuro-surgical 
advice/council. 

The  third  period  of  this  classification  is  characterized  by  the 
limitation  of  infectious  foci,  by  the  processes  of  substitution,  by 
the  elimination  of  aseptic  tissue  reactions.  These  phenomena  can 
create  prereguisites/premises  fcr  the  decrease  of  inhibition,  its 
concentration  in  area  cf  injury,  an  improvement  in  the  trophic  system 
of  cerebral  tissue.  On  this  foundation  fcr  possibly  considering  that 
this  thij.d  period  corresponds  to  the  second  period  of  A.  G. 

Ivano v-5molens kiy  *  s  cl  ossification. 

In  the  fourth  period  of  the  classification  of  neuro-surgical 
advice/council  in  brain  tissue  occurs  the  elimination  of  the 
violations,  which  occurred  in  the  precedir.g/previous  periods.  If  this 
process  proceeds  without  complications,  then  in  the  cerebral  cortex 
receive  priority  development  the  phenomena  of  compensation.  With  the 
onset  of  epilepsy,  and  also  when  is  formed  rough  scar,  the  formation 
of  compensative  mechanisms  is  held  up  and  can  attack/advance 
different  disturbance  of  higher  nervous  activity. 
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During  the  subsequent  years  continue  changes  of  the  scar  and 
tissues  in  its  periphery.  This,  sometimes  extremely  lasting  period, 
is  designated,  according  to  the  classification,  accepted  at  VII 
session  of  ifcuro-surgical  -ldvice/council  as  "period  of  the  distant 
consequences".  Clinically  it  can  be  characterized  by  the  phenomena  of 
continuous  or  appearing  through  the  prolonged  period  after  injury 
traumatic  epilepsy  and  connected  with  it  changes  in  the  higher 

nervous  activity.  It  has  the  characteristic  electro  Physiological  i 

\ 

expressions  {see  below).  5 

i 

! 

METHODS  OF  THE  RESEARCH  OF  THE  FUNCTIONAL  CONDITION  OF  THE  CEREBRAL  I 

£ 

CORTEX  WITH  THE  COMBAT  INJUHT  OF  HfiAIN.  f 

e 

f 

| 

* 

The  objective  methods  of  studying  the  functional  condition  of 

I 

higher  nervous  activity  were  little  used  in  the  period  of  the  Great  \ 

Patriotic  War.  In  this  direction  is  carried  out  only  individual 
research.  # 


A.  A.  Fadeyev  utilized  A.  G.  Ivanov-Saolenskiy *s  speech-motor 
procedure  during  the  study  of  the  higher  nervous  activity  of  patients 
with  the  late  consequences  of  the  injury  of  skull.  The  author 
revealed/detected  that  for  such  patients  have  the  expressed  phenomena 
of  beyond  the  limits  inhibition  with  distinct  phase  conditions. 
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Page  376. 

3y  the  subsidiary  method  of  the  research  whose  basic 
designation/purpose  consists  in  obtaining  of  supplementary  data  to  a 
question  about  localization  of  the  closed  injury,  is  the 
re aov a 1/taking  electroencephalograms.  For  target  the  establishment  of 
the  place  of  the  damage/cefeat  cf  brain  remc ves/takes  “survey" 
elect  roenceph  alogram . 

Detection  in  any  of  the  removals/di versions,  i.e.  in  the 
specific  and  restricted  sector  of  skull,  absence  of  bioelectric 
phenomena  indicates  the  presence  of  the  place  of  damage/  afeat  in  the 
appropriate  zone  of  brain.  About  this  can  testify  1  he  decrease  in  the 
restricted  sector  of  alpha-rhythms. 

Preferred  localization  of  the  injury  of  brain  in  one  hemisphere 
causes  the  appearance  of  asymmetry  of  electrical  activity  of  both 
cerebral  hemispheres.  As  a  rule,  and  the  bioelectric  phenomena  of  the 
more  traumatized  hemisphere  prove  to  be  less  expressed  (V.  s. 

Rusiaov,  N.  V,  Golikov  et,  ai«). 

In  the  diagnosis  of  the  injury  of  brain  the  singular  value  had 
study  of  the  reaction  of  cerebral  electrical  rhythms  for  external 
stimulations.  Onder  normal  conditions  the  action  of  the  external 
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irritant,  for  example,  photic,  causes  the  suppression  of  the 
alpha-rhythms  of  electroencephalogram.  With  the  injury  of  brain, 
depending  on  its  degree,  can  be  encountered  the  cases  of  reinforcing 
of  alpha-rhythms  or  even  appearance  the  place  of  the  available 
rhythms  of  more  frequent  electrical  oscillaticns/vibrations  {S.  n. 
Livanov,  I,  S.  Beritcv  et  al.}.  The  same  character/nature  is 
distinctive  the  electrical  reaction  of  brain,  also,  in  response  to 
sonic  stimulations  with  air  contusion  (G.  V.  Gershuni) . 

According  to  M.  N.  Livanov,  the  study  of  the  character/nature  of 
the  reaction  of  electrical  cerebral  rhythms  to  photic  stimulation  can 
lighten  the  accomplishment  of  the  mission  of  the  establishment  of 
localization  of  injury.  For  this  purpose  is  considered:  1)  the  value 
of  the  irritant,  necessary  so  that  this  reaction  would  arise;  2)  the 
latent  period;  3)  the  character/nature  of  the  reaction;  4)  its 
duration.  During  the  comparison  of  the  value  of  stimulation  and 
intensity  of  the  response  electrical  reaction  of  brain  sometimes  it 
is  possible  to  note  the  relations,  which  bear  the  character/nature  of 
paradoxical  ones,  i.e.  for  weak  external  stimulations  occur 
considerable  changes  in  the  electrical  activity  of  cortex  and  vice 
versa. 


I 

f 

5 
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j 
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In  the  diagnosis  of  the  daaages/def eats  of  brain  the  singular 


value  is  given  to  the  so-called  slow  rhythms,  i.e.  to  the 
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oscillations/vibration s  cf  electric  potential  2-4-8  in  1  second 
(delta-,  theta  wave) ,  Slow  waves  usually  are  observed  in  area  of 
stricken  area,  but  they  can  be  spread  also  to  considerable  from  it 
distance. 

Finally,  among  the  special  features/peculiarities  of  the 
electroencephalograms  cf  those  wounded  the  brain  one  should  indicate 
the  presence  of  rapid  oscillations/vibrations.  Rapid 

oscillations/vibrations  asynchronous,  small  amplitude,  in  the  initial 
periods  of  injury  are  stated/established  in  area  of  stricken  area. 
According  to  V.  s.  Husincva,  the  existence  of  such  waves  is  the 
electrical  expression  of  the  available  in  area  cf  injury  steady 
stimulation.  A  number  cf  the  authors  to  a  number  of  rapid  waves  of 
electroencephalograms  relates  the  so-called  pins,  or  axon-like 
joints.  Their  intensity  is  great  and  comprises  tc  250  millionth 
fractions/portions  of  volt  with  period  of  approximately  1-2 
thousandths  of  a  second.  They  appear  either  as  single 
irpnlses/raomenta/pulses  cr  sometimes  in  the  form  cf  group  discharges, 
whatever  theoretical  views  to  the  origin  of  pins,  according  to  S.  A, 
Chugunov,  they  always  testify  about  the  "continuous  deep  pathological 
process  in  cortex  and  in  the  white  substance  cf  brain". 


Page  377 
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In  the  description  cf  the  form  of  the  oscillations/vibrations  of 
the  electrical  difference  of  potentials  in  the  form  of  pins  a  number 
of  the  authors  notes  " e jectionsM.  They  are  great  in  amplitude, 
exceeding  pins  in  terms  of  the  value  of  the  difference  of  electric 
potentials  (to  one  hundredth  or  volt).  The  period  of  ejections  is 
more  lasting  -  0.2-0. 3  seconds.  Being  detected  the  patients  have  with 
the  closed  injury  of  skull,  ejections  testify  about  an  improvement  in 
the  excitability  of  cerebral  substance  and  greatly  frequently  they 
coincide  with  the  ad'/ent  of  epileptic  attacks/seizures/paroxysms.  The 
latter  fact  gives  the  known  basis  to  designate  these  bioelectric 
processes  as  epileptoid  waves. 

During  the  study  of  changes  in  the  electroencephalogram  with  the 
injury  of  brain  was  discovered  the  known  sequence  of  the  dynamics  of 
electroencephalogram  with  the  course  of  wound.  In  this  case  is 
emphasized  the  possibility  to  observe  in  initial  period  the 
considerable  of  the  variability  of  the  picture  of  electrical 
phenomena  in  brain.  This  is  placed  in  communications,  on  one  hand, 
with  an  improvement  in  the  course  (decrease  cf  edema,  resorption  of 
hemorrhages,  restoration/reducticn  of  circulation,  etc.),  and  on  the 
other  hand  -  with  the  possibility  of  complications.  In  particular, 
with  the  meningoencephalites  appear  or  are  reinforced  and  is  received 
greater  dissemination  slew  waves.  Bith  the  cciplication  of  the  injury 
of  brain  of  epilepsy  at  the  side  of  wound  appear  high-voltage 
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potential  differences,  pins  and  some  other  forms  of  electrical 
activity.  With  traumatic  epilepsy  electrical  picture  receives  the 
most  specific  features  in  the  last  stage  of  the  course  of  wound.  In 
the  immense  majority  of  such  cases  is  noted  the  presence  of  the 
elect roencephalo graphic  changes,  cnaracteristic  for  the  organic 
daaage/defeat  of  brain,  and  also  epileptcid  waves.  The  limitation  of 
these  phenomena  by  the  specific  sectors  of  brain  testifies  in  favor 
of  traumatic  epilepsy. 

There  are  indications  that  electroencephalcgraphic  research 
gives  of  neurosurgeon  foam  supplementary  data  for  deciding/solving  a 
guestion  about  process/cperation.  in  rhe  cases  of  the  successful 
surgical  treatment  of  traumatic  epilepsy  after  certain  time  after  the 
carving  of  scar  is  observed  the  normalization  of 
electroencephalogram.  The  experiment /experience  of  the  use  of  a 
method  of  electroencephalography  showed  the  particular  value  cf  the 
repeated  recording  of  electroencephalograms  in  patient.  It  not  only 
more  precisely  formulates  diagnosis,  but  also  it  makes  it  possible  to 
follow  the  dynamics  of  the  course  of  the  pathological  process,  and  to 
also  in  proper  time  consider  the  offensive  cf  complications. 

In  the  late  period  of  cerebral  injuries  is  noted  the 
considerable  staying  power/persistency  of  the  available  in  patient 
changes.  In  data  sequence  these  changes  can  be  noted  in  patient  long 
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tine,  in  spite  of  indisputable  clinical  recovery. 

PHYSIOLOGICAL  SUBSTANTIATION  OF  THE  USE  OF  GUARDIAN  INHIBITION  IN  A 
THERAPY  OF  THE  COflBAT  INJURY  0?  BRAIN. 

One  of  most  important  questions  of  the  therapy  of  the  ccmbat 
injury  of  brain  is  use  with  the  therapeutic  target  of  guardian 
inhibition. 

The  protective  and  therapeutic  role  of  the  braking  process  was 
discovered  by  I.  P.  Pavlov.  They  showed  that  nerve  ncell  under  the 
effect  of  stimulation  it  is  constant,  although  sometimes  it  is  slow, 
it  approaches  the  march/ passage  into  braking  condition".  During  the 
freguent  repetition  of  the  activity  of  irritant  this  march/passage 
into  braking  condition  can  be  accomplished  very  rapidly.  The  most 
permanent  condition  cf  the  onset  of  the  braking  process  is  the  work 
of  nerve  cell  beyond  the  limit  cf  its  efficiency. 

Page  378. 

I.  P,  Pavlov  explained  the  values  of  this  phenomenon.  Defining 
the  nerve  cell  of  the  cerebral  cortex  as  the  education,  which 
possesses  the  "highest  reactivity,  and  consequently,  by  rapid 
functional  destructibility,  rapid  enervation",  it  considered  that 
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’’the  advancing/attacking  ...  inhibition,  without  being  auto  fatigue, 
is  in  the  role  of  the  guardian  of  cell,  who  warns  further  excessive, 
risky  decomposition  of  this  exceptional  cell”.  Consequently,  the 
development  of  the  braking  process  prevents  fatigue,  depletion  or 
functional  decomposition  of  nerve  cell.  In  this  consists  the  guardian 
role  of  the  braking  process,  in  particular,  beyond  the  limits 
inhibition. 

However,  under  the  effect  of  excessive  on  their  force  irritants 
nerve  cell  can  prove  to  be  in  the  condition  of  the  functional 
decomposition  of  different  degree  of  manifestation. 

The  manifestations  of  this  “functional  decomposition”  can  be 

different,  being  detected  both  in  the  changes  in  the  excitation  and 

:  I 

f  the  active  internal  inhibition.  In  the  relation  to  active  inhibition 

I 

1  9 

usually  suffers  the  force  of  this  process.  Distinctly  changes  also 

mobility  of  both  processes,  most  frequently  tc  the  side  of  tendency 
toward  stagnancy.  The  important  manifestation  cf  "functional 
decomposition"  is  onset  and  fixation  for  more  or  less  prolonged 
periods  of  phase  conditions. 

The  braking  process,  which  arose  in  the  cells  of  the  cerebral 
cortex,  not  only  protects  these  cells  frca  possible  "functional 
decomposition",  but  also  facilitates  the  elimination  of  its 
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manifestations  when  violations  already  arose.  Thus,  inhibition 
fulfills  the  guardian  and  healing  functions,  discovered  by  I.  P. 
Pavlov. 


As  is  known,  bj  I.  P.  Pavlov  it  was  proposed  to  utilize  an 
inhibition  with  purpose  of  the  treatment  of  such  conditions  where  to 
the  nerve  cells  threaten  the  conseguences  of  the  ''difficult 
destructive  work".  "He  in  laboratory  now  have  a  remarkable  example, 
as  lasting  inhibition  returns  tc  weak  crust  cells  tc  certain  period 
capability,  for  normal  activity.  There  is  the  foundations  for 
accepting,  that,  until  performs  the  braking  process,  crust  cell 
remains  undamaged/unin jured  deeply;  for  it  is  feasible  the  return  tc 
full/total/complete  norm,  it  still  can  be  set  right  from  excessive 
depletion,  its  pathological  process  is  still  reversed"  (Vol.  Ill,  2, 
131,  1951). 

I.  P.  Pavlov's  this  thought  completely  justified  itself  in 
clinic  during  the  treatment  of  schizophrenia.  After 
revealing/detecting  during  the  study  of  the  pathogenesis  of  this 
disease  of  the  phenomena  which  one  ought  not  to  have  interpreted  as 
weakening  crust  cells,  it  considered  that  for  them  any  stimulation 
can  be  the  harmful  ones,  which  overstrain  their  efficiency.  The 
series/row  of  the  symptoms  of  this  disease  I.  P.  Pavlov  treated  as 
the  manifestation  of  such  Inhibition  by  means  of  which  the  cerebral 


i  /,(  n'l 


DOC  =  79192625 


FAGE 


trty 

cortex  as  if  itself  protects  froa  the  possible  violations  of 
functional  condition.  This  gave  occasion  to  propose  and  to  utilize 
with  the  therapy  of  schizophrenia  artificial,  with  the  aid  of 
pharmagological  substances,  reinforcing  cf  braking  process.  In 
contrast  to  all  other  attempts  cf  this  type  I.  P.  Pavlov  decided  to 
utilize  this  method  cf  treatment  in  such  cases  cf  schizophrenia  with 
which  occurred  the  phenomena  of  inhibition  in  the  cerebral  ccrtex, 
i. e.  organism  to  a  certain  degree  already  utilized  an  inhibi tion  as 
auto/self-guardian  measure.  Por  the  first  time  the  instructions  of  I. 
P.  Pavlov  were  realized  by  A.  G«  Ivanov-saclenskiy,  who  organized  the 
treatment  of  the  patients  with  the  narcotic  mixture,  which  was  being 
periodically  introduced  into  the  organism  of  patient  and  that 
ensuring  the  prolonged  sleep  of  patient  -  on  16-18  hours  in  a  2-4  hours 
period  during  10-12  days. 

Page  379. 

It  is  completely  logical  that  in  the  period  of  the  Great 
Patriotic  aar  was  aade  the  attempt  utilize  a  therapy  by  sleep  in 
wounded  with  the  damage  cf  brain.  Higher  than  it  was  shown  that  the 
study  of  the  pathogenesis  of  the  combat  injury  cf  brain  on  the 
foundation  of  I.  P.  PavIov*s  physiological  exercise  made  by  doubtless 
a  presence  in  the  first  and  second  period  of  the  disease  of  the 
distinctly  expressed  phenomena  cf  beyond  the  limits  inhibition.  This 
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made  with  that  completely  substantiated  the  attempt  to  employ  means, 
amplifying  inhibition.  A.  G.  I vanov-Smolenskiy  recommends  for  the 
treatment  of  the  violations  of  higher  nervous  activity  with 
contusion-concussion  syndrome  the  “wide  application  of  sedative  and 
narcotic  drugs".  Yu.  A.  Povorinskiy  recommends  the  treating  of  the 
violations  of  the  interrelations  between  the  excitation  and  the 
inhibition  with  the  same  phenomena  by  carotid  guardian  inhibition. 

By  itself  is  understandable  that  the  therapy  by  sleep  must  be 
applied  in  complex  with  all  other  measures.  Their  number,  besides 
surgical  treatment,  includes,  especially  in  the  first  period  cf 
disease,  every  possible  limitation  of  the  activity  of  any  genus 
extero-  and  interoceptive  irritants. 

Above  has  already  been  emphasized  K.  M«  Bykov's  instruction  tc 
the  need  for  the  creation  of  the  favorable  conditions  of  the  trophic 
system  of  cerebral  tissue  for  its  normal  functioning.  So/such 
necessary  is  this  for  coursing  the  reduction  processes  under 
conditions  of  the  braking  condition  of  crust  cells.  I.  P.  Pavlov 
defined  inhibition  as  the  process  which  contributes  to  the 
X'-  sto  rat  ion/re  duct  ion  cf  the  spent  substance. 

However,  so  that  this  would  occur,  it  is  necessary  to  ensure  the 
possibility  of  the  processes  of  assimilation  in  crust  cells,  i.e.  the 


DOC  =  79192625 


PAGE 


delivery  to  it  of  nutrients,  the  activity  of  the  corresponding 
enzymatic  systems,  etc.  This  is  especially  substantial  with  the 
wounds  of  the  skulls  and  brain,  with  which  occur  the  violations  of 
blood  circulation  of  brain,  circulation  cf  tissue  fluid/liquid  and 
liquor  circulation.  One  cf  the  measures,  which  improve  the  trophic 
system  of  cerebral  tissue,  is  desiynation/purpose  such  patient  of 
thiaminebromide,  nicotinic  acid,  etc. 

However,  the  excessively  prolonged  containment  of  inhibition  in 
the  cerebral  cortex,  i.e.  such,  when  the  already  limitedly 
“stimulating"  activity  of  injury,  can  impede  recovery.  In  particular, 
the  long  existing  inhibition  holds  up  the  elimination  of  the 
phenomena  of  surdimutism,  the  formation  cf  compensative  mechanisms. 
Therefore  in  accordance  with  the  views  to  the  pathogenesis  of  the 
injury  of  brain,  developed  by  A.  G.  Ivanov-Smclenskiy ,  it  is 
necessary  to  consider  the  basic  task  of  the  second  period  of 
treatment  the  “cautious,  gradual  removal/taking  of  the  phenomena  of 
stagnant  excessive  inert  inhibition,  in  other  words,  the  releasing 
the  brakes  therapy". 

A.  R.  Luriya  also  indicates  the  possibility  of  the  considerable 
compensation  for  the  lost  as  a  result  of  the  injury  of  brain  motor 


and  vocal  functions 
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Always  correctly  throwing  light  on  questions  of  the  pathogenesis 
of  the  corresponding  viclaticns  and  questions  cf  interrelations 
within  central  nervous  system,  the  author,  however,  the  completion 
correctly  emphasize  the  role  of  doctors*  active  intervention  during 
reduction  processes  in  the  form  of  the  "external  organization  of  the 
conduct"  of  patient. 

Page  380. 

The  "releasing  the  brakes  therapy",  but  to  A.  G. 
Ivanov-Smolenskiy*s  expression,  encompasses  the  substance,  excitant 
of  motor  analyzer,  psychotherapy,  physiotherapy,  that  strengthens 
overall  treatment,  etc. 

There  is  great  interest  in  xhe  instruction  of  A.  G. 
Ivanov-Smolenskiy  by  the  possibility  of  using  the  increase  in  the 
tone  cf  motor  analyzer,  which  is  achieved  by  the  substances  cf  a 
therapeutic-physical  culture  and  can  be  applied  even  in 
horizontal/lying  patients.  Belying  on  the  propagation  of  the  waves  of 
excitation,  which  appear  in  motor  analyzer,  to  the  area  of  a 
speech-motor  analyzer,  the  author  sees  in  this  reception/procedure 
one  of  the  substances  of  therapy  of  surdi»utisa. 


However,  attempts  at  the  excessively  early  removal/taking  of 
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guardian  inhibition  are  undesirable,  since  they  can  lead  "to 
appearance  or  reinforcing  or  hysterical  symptomatology  (convulsive 
fits,  astasia-abasia,  etc.)"  (A.  G.  I  vancv-Smclenskiy) . 

Any  genus  snarp  actions,  "stimulating  the  individual  sections  of 
cortex,  will  only  even  more  reinforce  the  available  inhibitions  ir. 
the  casualty  areas  of  vocal  and  auditory  projections  thereby 
in volve/ tighten  treatment"  (Yu.  A.  Povorinskiy)  . 

The  clinical  data  about  favorable  effect  on  the  course  of  the  ' 
craniocarebral  wounds  of  therapy  by  inhibiticn  are  found  in  complete 
agreement  with  the  results  of  the  corresponding  experiments. 

According  to  data  of  E.  A.  Asratyan,  during  the  diverse  violations  of  5 
the  function  of  central  nervous  system  in  animals,  including  with  the  J 
syndrome  of  a  concussion-contusion  of  brain,  use/application  of 
somniferous  preparations  gives  good  results.  According  to  data  this 
author,  is  reduced  the  period  of  fallout  or  violation  of  functions, 

is  accelerated  their  r estoration/reducticn  and  compensation  f 

» 

violations,  is  improved  the  general  condition  of  animal.  However,  the  j 
degree  of  this  favorable  activity  depends  on  a  number  of  factors.  In 
particular,  therapy  by  sleep  is  sore  effective  with  the  injuries  of 
the  head  and  less  spinal  cord;  with  the  injuries  of  average/mean 
severity  the  result  is  sore  favorable  than  with  the  injuries  cf  heavy 

| 

ones.  Dosage,  property  cf  preparations,  periods  and  duration  of  1 
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prescription  -  all  this  has  irs  effect  on  the  course  of  the 
experimental  injuries  of  central  nervous  system.  Vital  importance  has 
also  localization,  intensity  and  extensiveness  of  delivering  injury. 
By  the  author  is  emphasized  the  role  of  the  substances,  which  have 
effect  on  the  trophic  system  of  the  tissues  of  brain  (vitamins  Bt  and 
C)  . 


Experiments  E.  A.  Asratyan  served  as  foundation  for  his  work  and 
of  the  colleagues  in  clinic  of  the  craniocerebral  wounds.  The  authors 
were  voiced  against  the  use  as  method  of  excessively  prolonged  and 
deep  sleep.  In  this  case  “greatly  soon  is  developed  the  overall 
weakness  of  patients,  appear  the  signs/criteria  of 
general /com mon/total  toxicosis”,  la  accordance  with  this  E.  A. 
Asratyan  recommends  the  utilizing  cf  the  dose,  which  causing  the 
onset  of  good,  strong/firm  sleep- 

In  preceding/previous  volumes  4  on  the  technical  reasons;  1)  fell 
out  the  surname  of  the  cc-author  or  chapter  “discharge  and  protrusion 

P 

of  brain"  (page  425-431)  .  One  should  read;  professor  I.  S.  Babchm 
and  professor  Colonel  BC  Ye.  a.  flargorin;  2)  stole  in  misprint  on 
pages  175  and  176;  instead  of  the  word  "ammonium  chloride"  should  be 
read  the  "ammonium  hydroxide". 
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